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HOLE vers WHOLE 


Hole—‘‘I was sued by a woman patient who claimed dam- 
ages of $50,000 as the result of alleged negligence on 
my part. Her husband also sued me for an additional 
$10,000 for the loss of services and companionship of 
his wife. (A ‘property damage’ suit.) The jury brought 
in a verdict of $10,000 for the wife and $3,000 for the 
husband. My insuring company accepted liability for 
the first action but denied liability for the second, as 
they claimed they do not cover ‘property damage’ suits 
under their malpractice liability form of policy.” 


Whole—The Medical Protective Contract covers ‘property 
damage’ suits resulting from professional services, as- 
well as ‘breach of contract’ suits and many other lia- 
bilities not covered elsewhere. 


You can’t have a hole in your protection 
and still have whole protection. 


he Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Blvd. $3 Chicago, Illinois 





Name 





Kindly send details on 
your plan of Complete | Address 
Professional Protection 
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ILSON’S Rubber Gloves for 
W surseons are made to out- 
last ordinary rubber gloves. Obstetrical Gloves, Fin- 
They withstand repeated steriliza- ger Cots, Dilator Cov- 
tion. Consequently their use assures 


unusual economy—and most im- 
portant to the surgeon—safety. 


ers, Penrose Tubing, 
Examination Cots 


They fit well, are comfortable 


and afford that much desired nat- 
ural cuticle touch. 


A pair will be sent gratis for examination 


THE WILSON RUBBER CO. 
Canton Ohio 


Specialists in Rubber Gloves and the 
World’s Largest Manufacturers 

















RUBBER 
GLOVES 


for Surgeons 
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THE OXYGEN TENT 

















IS THE MODERN WAY 


to treat pneumonia, post-operatives, cardiac disfunction, gas- 
poisoning cases and other conditions of anoxemia. 


The Roth-Barach Oxygen Tent 


employs the same principles of construction that are used in 
Oxygen Chambers, namely (1) a blower to circulate the oxy- 
gen-rich air, (2) soda lime to remove the carbon dioxide and 
(3) ice to cool the air, thus making possible long continuous 
operation with perfect comfort for the patient. 
Made by 
The Makers of the 
Benedict-Roth Recording Metabolism Apparatus 


WARREN E. COLLINS, INC., 
555 Huntington Ave., Boston, Mass. 


Please send me literature on the Oxygen Tent. 
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Economical Floor 
Maintenance That 


Is Better Cn, 
M ACHINE scrubbing has proven it- 


self superior on every type of 
flooring—and on every size room. 


The MIDLAND SCRUBBING 
AND POLISHING MACHINE does 
a more thorough job, at less time and 
expense, than any other 











machine on the market. 


Send in the coupon 
below — properly 
filled in for a free 
demonstration — no 
obligation. 


MIDLAND CHEMICAL 
LABORATORIES, Inc. 


Dubuque, lowa 





Midland Chemical Lab., Inc. 
Dubuque, Iowa, Dept. T-6 


Gentlemen: Please have your representative demonstrate your scrub- 


Dir gid Caine son vOur 25/36.) c os ook re Boer crmnent lark as floors. 
(kind of floors) 

i: [CC Tae ee oe ae ee in ee Pe Nr Positron ie Ooi 

RIED cents ad fa can cant aan MSG eee eiaes ak naas 
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Patient Types . . 


The Child 


Never too young to learn the golden rule of “Habit Time. Much 
too young to learn the cathartic habit. 

When irregularities of diet or neglect cause constipation, Petrolagar 
assists the necessary regimen of bowel education. Children like the 
taste — it’s just like pudding sauce. 

Petrolagar is composed of 65% (by volume) mineral oil with the 
indigestible emulsifying agent, agar-agar. 


Petrolagar 











Write for information Petrolagar Laboratories, Inc., 

about the new Hospi- 536 Lake Shore Drive, H. B.-6 

tal Dispensing Unit for Chicago, Ill. 

hospital dispensing only Gentlemen: — Send me copy of “HABIT TIME’ 
(of bowel movement) and specimens of Petrolagar. 
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All Tubes of D&G Sutures Sink in 
ie vA PN rerolere) 


Phe tubing fluids employed, 
thou vh containing no chloro 

other unstable or 
deleterious substances, are 
of sufficient specific gravity 


to keep tubes fully submer 


DEG 
Sutures 


DAVIS & GECK.INC, 217.DUFFIELDS R SROOK LYN, N.Y 
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The Best Way to 
Handle Patients’ 
Clothing 


USE 
THE STANLEY 


“KLOZTITE” 
PATIENTS CLOTHES CONTAINER. 





Hook le 


Fastener 














Description and Prices 
Upon Request 


Stanley Supply Co. 
Hospital Supplies and 
Equipment 
118-120 E. 25th Street 
New York, N. Y. 
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PANTOPON 











[> In place of morphine. for 





pain-relief and sedation. 


wherever morphine or 
other opiates areindicated. 


Ip In place of codeine, in 





cough prescriptions ... . 


Ip As an adjunct to anes- 
thesia and for control of 








postoperative pain..... 








COUNCIL-ACCEPTED 


PANTOPON HYPODERMIC TABLETS (¥% gr.) 


Lots of 10,000, per M $16.20 Lots of 1,000, per M $18.00 
Lots of 5,000, per M_ 17.10 TUBES Of 20 <5 602 50 


PANTOPON AMPULS (¥ gr.) 
Lbts Of 100: é6 6050s $7.00 





* Pantopon is also available in oral tablets and in powder 


Order from our 


HOSPITAL SALES DEPARTMENT 


Hoffmann-LaRoche Inc. 
Makerr of Medicines of Rare Quality 
NUTLEY NEW JERSEY 
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The Klebro Bandage 


GS se newest and most outstanding advance in medi- | 

cated and supporting bandages.” That is what you 
will say when you have seen and tried out the Klebro 
bandage. 


May we send you a folder describing this bandage in 
detail? Its uses are so many—its advantages so numer- 
ous that no mere advertisement can begin to cover 
them all. 





Upon the elastic crepe fabric is spread uniformly a 
“sticky medicated mass.” The base of this is lead in 
the form of Lithargyrum. This “mass” is absolutely 
non-irritating; it contains no rubber or gum. Even 
after the bandage has been in place untouched for sev- 
eral weeks, the skin underneath will be found in a 
healthy condition. Owing to its chemical composi- 
tion the “mass” gently stimulates granulation and the 
regeneration of cellular tissue, and promotes the heal- 
ing of wounds and open sores. 


The Klebro bandage is elastic, porous, adhesive and 
medicated. It may be placed directly on a wound or 
sore, requiring no additional dressing as it absorbs 
and transmits any secretion. It permits daily bathing 
and may be kept in place for weeks. It may be steri- 
lized in the hottest of steam. It will withstand hard 
usage and will not deteriorate for years. 


Send for our most instructive and interesting 
booklet “The Klebro Bandage”’—which gives 
details and prices. Ask your dealer to get you 
a Klebro bandage for experimentation in your 
hospital. 











The MacGregor Instrument Company, 
HTB, Needham, Massachusetts. 


Please send me a copy of the ‘‘Klebro Bandage” pamphlet and a sample of 
the bandage. a 





I cn a UTR OE 8c oeo l  Se e 





Dealer Address 
































June, 1930 [9 








ME TAPHE 


DIACETOXY MERCURI-4-NITRO-2-CRESOL 





AAABAL a CP ODRARGRSRYE- CYS YNINY, 


AS SAFE AND CLEAN 
AS IT IS POWERFUL 


ETAPHEN is distinctly different. It is rendering 

distinguished service as a germicide because of 
its high power, its safety, penetration in presence of 
blood and serum, lack of staining qualities, non-irrita- 
bility and speed of action. Its 
use intravenously, as well as topi- 
cally, is increasing everywhere. 
Try Metaphen—then you will not 
be without it. 






















; Times More 
; GERMICIDAL 
THAN PHENOL 
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ALL LDN DYDD PYAOOYIO_Om~s 
ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


PLEASE send me your modern Price List with 
Therapeutic Notes, also Literature. 














_ Dermatological Research Laboratories 


Address. Abbott Laboratories 
. NORTH CHICAGO, ILL. 


USE THIS COUPON NEWYORK. $T. LOUIS SAN FRANCISCO SEATTLE 
LOS ANGELES TORONTO 
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Each and every 
hospital that has 
not accepted our 
recent offer made 
by mail is en- 
titled to a pound 
jar of Benzocomp. 


Make a convinc- 
ing test of this 


Balm For Burns” 


at our expense. 


Simply return the 
attached coupon. 
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ONE POUND 


ZLOCOM 


BENZOCAINE COMPOUND 


TREN 





SOOTHES - COOLS 
DEADENS PAIN - HEALS 








THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 
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Send postpaid, a complimentary pound jar of Benzocomp Ointment. 
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Cotor 


HE trend is toward color, they tell us. 








You only have to open your eyes as you walk through the 
world today to realize this. 


Very recently, while walking down Michigan Avenue, I 
noticed in a gentlemen’s clothing store an exhibit of what they 
say we shall have to wear in 1935 or some time in the near future. 
I gaped in surprise when I saw a bright green top hat, and a dress 
suit made with yellow lapels and yellow stripes down the trousers. 





Well, if we have to wear those clothes in the future, we'll look 
like the soldiers in Napoleon’s army or Joseph arrayed in his coat 
of many colors. 


: But color is the thing, as Mr. Ford found out when he had 





to depart from his immemorial custom of painting his tin Lizzies 


black. 


It is just as much the thing in the hospital today. We have 
to get away from our addiction to the pure white, which we 
thought was something of a symbol for the cleanliness and anti- 
septic character of our institution. 


An interesting little article further on in this issue gives some 
notes on the matter of color, and it is surprising what effects, 
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reactions and stimulations are being found in the investigation of 
the color question. 


The decoration of a hospital is almost an annual chore. The 
bigger institutions keep a crew of painters going all the time. The 
smaller institutions have to face the necessity of a painting con- 
tract every year. Instead of getting rid of the job with a standard 
white or buff tint and letting it go at that, the hospital superin- 
tendent now finds he is faced with the necessity of studying the 
“whither and what” of color, much as an artist must approach 
the subject. For white or buff or 
gray, it seems, will not do any more. 


On the other hand, we must not 
go into the orgies of color that re- 
semble a scrambled egg slashed with 
tomato juice, displayed by some of 
the so-called modern artists. 





So, it is a matter of matching 





tints, and we men must confess that 
the gentler sex are much better at this kind of thing than we are. 
The poor man-superintendent who is beginning to be worried 
about this question of color can very well have some of his lady 
assistants study the situation, make suggestions and even make 
the painting contractor or master painter get up tints and color 
schemes so that the decoration of the institution will be up-to- 
date, but not too modern. 


The article referred to, entitled “Whither Decoration and 
Color?” in this issue, will be of service to hospital superintendents 
in this regard. 
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Walter S. Goodale, M. D. 


cc 





As superintendent of the Buffalo City Hospital, Buffalo, New 
York, for the past twenty years and well known as an active 
member of the American Hospital Association, Dr. Walter S. 
Goodale needs little introduction to the hospital field. 


Under his guidance the Buffalo City Hospital has grown to 
be one of the outstanding institutions of its type in the country. 
The hospital receives and treats all types of cases and accepts 
12,000 new cases yearly, with a daily average of 1,000 patients. 
The hospital is affiliated with the University of Buffalo, of 
which Doctor Goodale has been, for the past five years, a mem- 
ber of the teaching faculty as professor of hygiene and public 


health. 


Doctor Goodale was born in 1875. His aptitude for business 
life soon exhibited itself when he forsook school at the age of 
13, for a business career. For twelve years he was employed in 
office work at a mercantile institution. However, this experience 
did not deter him from attaining a much longed for medical 
education. Accordingly, with the assistance of a private tutor, 
he entered the medical school at the University of Buffalo and 
was graduated in 1903. 


The next few years part of his private practice was devoted to 
his work as Tenement House Inspector. While engaged in 
private practice, he was part time inspector for the Charity 
Organization Society for one year. He entered the employ of 
the Buffalo Department of Health in 1907 as a Tenement 
House Inspector, and was promoted to the position of superin- 
tendent of the Municipal Contagious Disease Hospital in 1909. 
Since that time he has been employed by the City of Buffalo in 
developing its municipal hospital and dispensary system. 


Doctor Goodale is one of the superintendents who was a 
Major in the Medical Reserve Corps of the U.S. Army, and 
has a short but interesting military record. He joined the Medi- 
cal Corps of the U. S. Army in 1918, and was assigned to the 
base hospital camp at Devons, Massachusetts, for instruction as 
military hospital superintendent. As the Armistice was then 
declared he was not assigned to active duty. 


(An Article by Doctor Goodale appears on page 14) 
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W HAT’S WRONG WITH OUR 


SERVICE?’ 


vWv 


: the first procedure 
when applying for hospital treat- 
ment is a medical interview. There- 
fore, applicants find it annoying 
and time-consuming when they are 
obliged to postpone this formality 
and instead run the gauntlet of an 
ambulance history, an admission 
history, an admitting bath, a sham- 
poo and manicure, the credit office 
and social service—all this before 
engaging in the somewhat dubious 
pastime of permitting a junior 
house officer to take a history, do 
a “physical” and collect various 
laboratory samples, and finishing 
off with a more or less extended 
tour of the X-ray department. 


Such a plan is bound to be dis- 
appointing, though it flower in per- 
fection. 


A Never-Ending Task 


To speed as well as synchronize 
its various initial steps is a never- 
ending task which confronts all 
hospital executives. 


After a delay, often subsequent 
to admission, comes the “attend- 
ing.” He is the man the patient 
expected to see shortly after enter- 
ing. The doctor, to the patient’s 
dismay, may pause at the bedside 
only long enough to discover the 
lack of some necessary information 
or procedure, and order the omis- 
sion corrected. Passing on to the 
next bed, he leaves the sufferer 
trying in vain to formulate a satis- 


The Patient Speaks Through 
Dr. W. S. Goodale, Supt., 
Buffalo City Hospital, 
Buffalo, N. Y. 


factory answer to the query: “Why 
do sick folks leave home?” 


Hospital Food 


The patient discovers shortly 
that there are numerous other 
phases of hospital existence not to 
his liking—for instance, the meal 
hour, an important event in every 
man’s life. 

The house diet, unalterable as 
the law of the Medes and Persians, 
and garnished with a prune, ap- 
parently is planned for its calories 
and vitamins with little if any re- 
gard for individual taste, much less 
national appeal. 

The meanest sort of hotel or 
restaurant has long since aban- 
doned the old-fashioned iron-clad 
American plan meal, with its motif 
“Take it or leave it.” The cafe- 
teria and the dairy lunch offer 
selective menus of wide variety and 
attractiveness, with hot things 
served hot and cold things served 
cold. Why not hospitals? 


Odors and Sounds 


Hospital smells may next engage 
the patient’s attention. 

Perhaps he is a devotee of the 
moving picture palaces. If so, he 
is accustomed to filtered, washed 
and cooled air. When new con- 
struction is contemplated, numerous 
hospital trustees and attending staff 
members still waste their time de- 
bating the question: “Shall we in- 
stall a ventilating system?” Iodo- 


* (Substance of a paper presented by Dr. Goodale, before the hospital session 


of the recent A. M. A. Conference.) 
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form, lysol and kindred drugs and 
chemicals are even now permitted 
to render the hospital atmosphere 
offensive to the lay nostril. Perhaps 
the so-called institutional “odor” is 
also present. 

In the matter of sounds, our 
sick friend soon discovers that the 
attractive magazine ads describing 
various kinds of insulating material 
for homes and apartment houses 
carry no message for the hospital 
trustee. The rackets, reverberations 
and echoes issuing from the bath- 
rooms, serving kitchens and cor- 
ridors all day attest to this. 

Visiting Rules 

If our patient is alert, he has 
discovered that there are two kinds 
of visiting rules in most hospitals 
—one designed for pay patients 
and the second exclusively for part- 
pay and free patients. 

In the first instance, the patient 
is at liberty to receive callers any 
time during the day or night, and 




















every day in the week. On the 
second instance, visiting is re- 
stricted sometimes to certain days 
and, if allowed every day, the hour 
is specified and rigidly curtailed. 

Daily visiting with all convales- 
cent patients for a fairly extended 
period, both afternoon and eve- 
ning, is not only practical but de- 
sirable. It consoles the sick per- 
son, pleases his relatives and 
friends, and avoids the necessity of 
a monetary loss to the visitor due 
to an afternoon lay-off from em- 
ployment. 


Nursing Service 


Meanwhile, the sick man has 
been given ample opportunity to 
study and reflect on the nursing 
service a ward patient receives. He 
may find the so-called 8-hour plan 
in vogue, arranged as a split watch. 
This means that the trick of duty 
covers a 12-hour period with a 4- 
hour lay-off, including occasional 
absences for class work. 














College Registration Has Nothing on Hospital Admissions 
The Patient Stands a Good Chance of Recovery Who Lives Through the 
Preliminaries of Admission, History, Bath, Shampoo, Manicure, Social 
Service, Credit Office Interviews, Physicals and the Rest of the Ordeal to 
Which He Is Submitted Before He Becomes a Full-Fledged Patient 
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This scheme brings into action 
so-called relief nurses. Such an 
arrangement, superimposed upon a 
work schedule which apportions the 
work in every ward unit to many 
different nurses, affords scant op- 
portunity for any sort of continu- 
ity, either personal or professional. 


What with one nurse making 
beds, another taking temperatures, 
another attending to medications, 
perhaps a fourth giving baths and 
treatments, the physician in charge, 
as well as the patient, are hard put 
when authentic nursing informa- 
tion is desired. If there is one 
nurse allotted to ten or twelve pa- 
tients during the day watch and 
one nurse to eighteen or twenty 
during the night watch, our ob- 
serving friend is soon able to 
phrase a fairly good working defi- 
nition of “delayed service.” 


A Patrol Nurse 


Many hospitals have failed to 
organize their nursing personnel so 
that one nurse is assigned to work 
with five or six patients exclusively 
for a straight eight hour trick of 
duty, this same nurse furnishing all 
the service demanded by each indi- 
vidual, with ordinary bed-making 
and other menial tasks performed 
by servants. 


The average nurse, during her 
three years of training, will perhaps 
“make up” approximately 10,000 
beds. Granting that practice makes 
perfect, this seems like striving for 
perfection with a vengeance. 


Hospitals usually are satisfied if 
bedside signals are answered with 
reasonable promptness. Why not 
a patrol nurse whose sole duty is to 
visit all patients voluntarily and to 
inquire whether or not she can be of 
service? 


eee 





Perhaps by now our patient has 
learned that after the first flurry 
immediately succeeding admission 
the so-called convalescent period is 
inclined to be a little bit drab and 
tedious. This feeling will be em. 
phasized if the hospital maintains 
no library service and has not seen 
fit to foster any educational plan 
for patients, be it book work or 


hand work, or both. 


Health Examination 


It may be that the question, 
“What is a complete physical ex- 
amination?” now begins to formu- 
late itself in the patient’s mind. 


Over the radio he has heard 
members of the County Medical 
Society advocate periodical physical 
examinations. Although he entered 
the hospital fourteen days since for 
an acute appendix, aside from the 
admission formalities and the oper- 
ation nothing further has tran- 
spired. There has been no exam- 
ination of the eyes, ears, nose, 
throat or rectum. Neither can he 
recall having been examined by a 
dentist. No one has said a word 
about his old sinus trouble, nor the 
hemorrhoids which have bothered 


him for years. 


All this suggests the further 
question: “Why are doctors so in- 
sistently recommending complete 
periodical physical examinations for 
every one, including those who are 
apparently well, when they appear 
to have neither the time nor the in- 
clination thoroughly and com- 
pletely to examine a man after he 
has entered the hospital with a defi- 
nite illness?” 


Social Service Duties 


Public utilities, not so long since, 
enjoyed a rather unsavory reputa- 
tion with the public at large. So 
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soon as the corporations scrapped 
their “public be damned” policy, 
and employed a public relations ex- 
pert to expound the theory that 
corporations not only have a heart 
and soul but all the trimmings as 
well, public sentiment began to veer 
in the other direction. 

Why not impose upon the social 
service department the duty of 
making all public contacts except- 
ing, of course, medical interviews? 
This work is usually left to busy 
switchboard operators or poorly 
trained information clerks. Let the 
social service department be the 
medium through which relatives 
of patients can “blow off steam” 
regarding the management. 

Immediately after admission, so- 
cial service might notify a relative 
ot friend that the patient has ar- 
rived. All ordinary telephone calls 
concerning patients should be an- 
swered by a social service represen- 
tative between the hours of 8:30 a. 
m. and 11:00 p. m., the night 
superintendent of nurses taking 
care of calls during the interim. 


A Danger List 


A danger list ought to be main- 
tained and kept up to date. Rela- 
tives and friends of patients placed 
thereon should be notified immedi- 
ately by the social service depart- 
ment, and requested to call. 

All recommendations for pa- 
tient’s discharge should be viséd by 
the social service department for 
the purpose of ascertaining whether 
or not the individual concerned has 
suitable clothing, a proper destina- 
tion, a haircut and a shave, at least 
25 cents in money, and a friend or 
relative to act as escort. Such a 
procedure is not only decent, but 
it saves many readmissions. A 
ward patient leaving under any 
other circumstances is very apt to 


make application for further hos- 
pital care immediately after dis- 
charge, trying out all the various 
public and private organizations in 
order to accomplish this purpose. 


The Human Touch 


If, perchance, a patient should 
die, the human touch is often con- 
spicuous by its absence, when rela- 
tives or friends appear to arrange 
for the necessary formalities. The 
reception of mourners and under- 
takers ought to be the duty of the 
social service department. 

Often, bereaved ones need advice 
and help regarding death certifi- 
cates, insurance papers, transit per- 
mits and all other numerous details 
attendantupon the average funeral. 
The public usually has difficulty 
getting authentic bedside informa- 
tion regarding ward patients. 

A practical yet simple device 
which meets this situation is to have 
house staff representatives in the 
hospital lobby at 4 and 8 p. m. 
daily, ready and willing to meet 
all comers. And the doctors should 
be told that the common people 
best understand plain English. 


Human Psychology 


Hospital administration, as far 
as the patient is directly concerned, 
will have made great progress when 
medical and nursing executives ac- 
quire a working knowledge of 
human psychology and perhaps the 
merest rudiments of psychiatry. 
If only a modicum of these sciences 
could be instilled in every house 
officer, we should be supremely con- 
tent for the moment. 

We shall know that the hospital 
millennium has arrived when it can 
be said that all employes who make 
contact with the public have slaked 
their thirst at the psychological 
fountain. 
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This Modern Institution 
Tries to Give Each Patient the Kind of Food He Likes 


Universrry HOSPITAL 


ANN ARBOR 


WwW 


A 1,225-bed hospital which has 
an occupancy of 95 per cent is un- 
usual. Yet, that is the record of 
University Hospital at Ann Arbor, 
Michigan. Medical and nursing 
care of these patients requires a 
large force. But the food and 
housekeeping requirements must 
cover both these groups as well as 
the unskilled labor in the hospital. 


Housekeeping Centralized 


In this hospital the work of 
dietetics and housekeeping is 
grouped into one department under 
the directorship of Miss S. Marga- 
ret Gillam, dietitian. Dietitian’s 
work is commonly recognized as 
highly specialized and important, 
but frequently the housekeeping 
end is minimized. 

Yet without cleanliness, ade- 
quate linen supplies, proper main- 
tenance and replacement of linens 
not only for the hospital proper 


Department of 
Dietetics and Housekeeping 


By SUSA P. MOORE 


but also for the nurses’, internes’ 
and other residences, hospital ad- 
ministration can quickly become in- 
efficient. 

Some comprehension of the im- 
portance of this department is 
gained by the realization that over 
6,000 pieces of linen are used 
daily in the wards, including about 
1,100 each of pillow-slips and 
sheets. A hundred workers main- 
tain spotless cleanliness for ten 
acres of floor space, 2,000 windows, 
the walls and woodwork and the 
brass and nickel fixtures. 

The dietetic side of this depart- 
ment, as organized by Miss Gillam, 
has a threefold purpose, teaching, 
scientific investigation and adminis- 
tration. 


Diet Therapy Clinic 


Formerly, teaching was con- 
sidered as applying only to hospital 
students, but a modern extension 
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of the work is seen in the newest 
branch of the dietetic work at this 
hospital—the diet therapy clinic. 

This clinic is designed to care for 
all instruction for diabetic patients, 
whether hospitalized or not. The 
clinic also cares for the diet in- 
struction of all metabolic cases re- 
ferred from other clinics, but since 
diabetics are far greater in number 
than other types of diseases requir- 
ing diet therapy, a proportionately 
large amount of time is given them. 

The Diabetic Clinic 

A diabetic clinic is held daily in 
the morning for out-patients. The 
physician who holds this clinic has 
before him their laboratory find- 
ings. He talks to them about their 
diet changes and treatment for the 
ensuing week. These patients are 
required to eat their meals in the 
dining room of the clinic as in this 
way their diet is absolutely scientific 
and they see, by concrete demon- 
stration, the application of the prin- 
ciples which they have been hearing 
discussed by the physician or by the 
dietitian. The doctor meets the 
patients two times a week and the 
dietitian-instructor three times. The 
diabetic patients are given enough 
instruction to enable them to figure 
their diets with the correct distribu- 
tion of fat, carbohydrate and pro- 
tein, as well as the desired caloric 
value. 

Educational work for nurses is 
done in collaboration with a dieti- 
tian who also supervises the as- 
signed work done by the nurses. 
The student nurses on the various 
services hand in weekly experience 
sheets that give in detail the types 
of cases seen, kinds of tasks they 
have done, and what seemed most 
useful or most important in it. 

These experience sheets are use- 
ful to the nurses as tests of points 


to be noticed and recognized and 
also to the teachers in valuing the 
work of the students. 

All nurses who graduate from 
the hospital have special diet serv- 
ice experience, including work in 
the metabolic department, the chil- 
dren’s department, and in the 
private pavilion. These three types 
of patients give them a _ well 
rounded view of diet therapy prin- 
ciples, with special diets, children’s 
diets and normal diets represented. 

Medical students have class in- 
struction of sixteen hours in their 
junior year and in their senior year 
they spend one full day in the ob- 
servation of routines and as much 
instruction as possible on the as- 
sembling of metabolism diets. 

A six-month post graduate 
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Division of Time of Student Nurses 
in Their Dietetic Work 


course in dietetics is given home 
economics graduates with a B.S. 
degree. The work includes the 
practical and theoretical training 
of the usual type. 


An Inventory System 


Lack of knowledge of supplies 
on hand with the consequent pe- 
riodical shortage which is customary 
at many hospitals is totally absent 
at University Hospital, due to the 
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methodical inventory system in use. 

According to Miss Gillam, few 
other institutions have replace- 
ment data available in the form 
used here and illustrated in an ad- 
joining column. The system is, 
in effect, a continuous commodity 
budget. Breakage in cups and 
saucers varies in different units. 
There are nine plate replacements 
to forty-four cup replacements. 
Only eight knives and no forks 
have been lost or broken in the 
last six months. Total breakage 
varies from group to group, being 
relatively high where large numbers 
are served and where there is much 
handling and transportation of 


dishes. 


Cafeteria Service 


Complaints from hospital per- 
sonnel regarding the quality of the 
food served is not always a reflec- 
tion on the food, the cooking or 
the menu planning, but is rather 








———————— 


a subconscious rebellion at the ob. 
ligation to éat daily in an institu. 
tion. 

A method of avoiding any such 
friction has been developed at Uni- 
versity Hospital by the simple 
method of instituting a cafeteria 
for employees where food is served 
at cost. Staff, nurses and internes 
are not included in this system, 
Employees entitled to eat at the 
cafeteria receive extra pay so they 
may eat at the cafeteria or else- 
where. 

With this arrangement, by far 
the greater number eat at the hos- 
pital, by choice. The arrangement 
is a happy one for all concerned. 
The number eating is no less than 
before the system went into effect 
and the number is constant enough 
that there is no serious food loss. 
About 1000 meals are served daily 
in the pay cafeteria. 

All management detail is ar- 
ranged on a strict financial account- 
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ing basis. The hospital has been 
run on this plan since September 
1, 1925. Commodity cost records 
are grouped as (1) food, (2) sup- 
plies, (3) personnel. Supplies are 
then allotted by administrative 
units. The following list of per 
capita costs for December, 1929, 
shows the method of allotment. 





patients at meal time and make an 
effort to provide them with foods 
which they really desire; it has been 
found that this particular service 
adds materially to the satisfaction 
of the patient. There is one basic 
menu with many possible varia- 
tions. 

In the metabolism department 


University Hospital, Department of Dietetics 


Per Capita Costs—December, 1929 


Per- 


Per Capita Cost 
Person- 


Grand Meal 


Department Food Costs sonnel Supplies Total Census Food nel Sup. 
Main Bldg. $17,491.24 $7,803.99 $364.61 $25,659.84 37,994 0.463 0.25 0.009 
Commercial 

Cafeteria 3,474.01 1,647.94 51.17 5,173.12 8,126 0.42 0.20 0.006 
2 metabolism 

Diet Kitchen 680.14 386.44 14.85 1,081.43 918 0.74 0.42 0.001 
6 private 

Diet kitchen 1,311.31 552.77 49.05 1,913.13 1,623 0.80 0.34 0.03 

Convales. 

—— 4,468.08 2,366.27 38.13 6,872.48 9,285 0.48 0.25 0.004 
Sout 

Department 3,039.59 986.01 37.11 4,062.71 5,517 0.55 0.17 0.006 
Simpson 

Memorial 150.32 194.80 4.83 349.95 218 0.68 0.89 0.02 





Food service in University Hos- 
pital is of the ward service type. 
Miss Gillam believes that central 
tray service is at its best only where 
the units are no larger than 100 
to each service. Accordingly, the 
carts are sent to the floors and the 
trays served there. Central tray 
service is used for all patients on 
special diets and also to all patients 
in the private patient pavilion. 
There are about sixty private pa- 
tients and an average of ninety-five 
special diets, thirty-five of which 
are metabolism diets and sixty 
therapeutic ones. 

There is dietitian ward-supervi- 
sion of all patients’ service as a 
connecting link between physicians 
in charge and the diet kitchen. 

This dietitian is responsible for 
the serving of general diets, soft 
diets, and liquid diets. This ward 
supervisor or her assistants visit all 





all diabetic diets and any research 
diets that may be ordered are 
planned. The dining room in 
which the out-patient diabetics eat 
is connected with this unit. 

The assistant director of house- 
keeping, besides the hospital house- 
keeping, has the responsibility for 
the twenty-eight resident nurses’ 
houses besides two dormitories 
which house about 650 of the per- 
sonnel. She is also responsible for 
the linen and sewing room and for 
employment and management. 

The top floor of the hospital is 
operated separately as a children’s 
department. General diets for chil- 
dren, and also many special and 
weighed diets are prepared here. 
The dietitian in charge of the chil- 
dren’s diets also is responsible for 
the milk formula room here. 

Special stress is laid on instruct- 
ing the children as to the value 
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of certain foods and in getting 
them to eat everything on the 
menu. The children are taught 
to like vegetables and a well bal- 
anced meal. Stars as rewards for 
good eating are popular, red stars 
which finally entitle the holder to 
a gold star being the basis of the 
system. Yet, crowd psychology is 
so effective that one orthopedic 
ward suggested of its own voli- 
tion that special inducements were 
no longer needed—everybody ate 
all he was told to. 

According to the head dietitian, 
there are two main reasons for 
children’s refusing to eat. Either 


DIET THERAp, 


CLASS rhe 
CONFERENCES 





While food is important for the 
adult, it is vital that children receive 
an abundance of a well-balanced 
diet. The mental and physical 
well-being of children depends 
largely on the food they eat, a 
justification of extreme personal at- 
tention on the part of nurses and 
dietitians. 

Close cooperation between the 
dietetics, medical and surgical de- 
partments is highly developed in 
this hospital. But even more inter- 
esting is the endeavor of the staff 
dietitians to find out by daily visits, 
the desires of the patients and to 
fulfill them whenever possible. 


No; 
Valtininay 








The Divisions of the Circle Show the Division of Time of 
Student Dietitians Who Come to Hospital for Additional 
Work After Obtaining Their B.S. Degree 


the child is homesick or else the 
food is strange and for that reason 
unacceptable. Individual atten- 


tion is given the children when- 
ever necessary to get them to eat 
the whole menu. Trays are watched 


and the food intake checked. 





Food is one of the bright spots 
in the patient’s day, and the men- 
tal ease which follows a good meal, 
daintily served and chosen with 
consideration for likes and dislikes, 
helps to give that mental peace 
which aids recovery. 
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(hen is Diathermy of (Value 


in (Your Practice? 


OUR decision to use diathermy 
in the treatment of any con- 
dition will, of course, be based on 
recognized medical authority. Many 
physicians have become interested 
as a result of observing the many 
references to diathermy in current 
medical literature, and no doubt 
intend to investigate for them- 
selves when opportunity presents. 
But a busy practice affords little of 
the time required in searching the 
files of the medical library, and so 
it is put off indefinitely. 
A preliminary survey of articles on dia- 
thermy, published during the past year or 
so, is available to youin the form of a 64- 










page booklet entitled ‘“‘Indi- 
cations for Diathermy.”’ In 
this booklet you will findover 
250 abstracts and extracts 
from articles by American 
and foreign authorities, in- 
cluding references to more 
than a hundred conditions, 
in the treatment of which j 
the use of diathermy is Alot 
discussed. es 








If you number your- 
self amongthe physicians 
whohavenot yetadopted 
diathermy in practice, 
and desire to investigate this form of therapy 
in view of reaching your own conclusion as 
to its value in your practice, you will find this 
booklet a convenient reference. A copy will 
be sent on request. 


GENERAL ELECTRIC @ X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Ill., U. S.A. 


FORMERLY VICTOR fi3 x-RAY CORPORATION 


Join us 1n the General Electric Hour broadcast every Saturday night on a nationwide N. B. C. network. 


General Electric X-Ray Corporation Dr... 


2012 Jackson Blvd,, Chicago. 


Not being a user of diathermy in AMR hh i an Pa lah hi Sr Tat alte 


my practice, please send your 64-page 


booklet’ ‘Indications forDiathermy.”’ Shy ey ot ee ee ee 






















24} 


Hospital Topics & Buyer 











More ABOUT SPECIAL 


DIETS 


In This Article the Prenatal and Perni- 


cious Anemia Diets Are Discussed 
vWv By ANNA E. BOLLER, Consulting Dietitian 


- last three articles on special 
diets have covered suggestions for 
the preparation and serving of spe- 
cial diets, the diabetic diet and the 
ketogenic diet, all of which must 
be prepared in the quantitative diet 
kitchen. A few other diets may 
have to be prepared there, although 
these others are not so apt to need 
quantitative measures as the dia- 
betic and ketogenic diets. 


Sometimes the doctor will want 
other patients to be on weighed 
diets, in order to have absolute con- 
trol of the intake of one or more 
food constituents. However, most 
of the diets may be served from the 
general hospital diet with a few 
modifications. 


in this article it would be well 
to sum up briefly how the general 
hospital diet may be modified to 
meet the various thera- 
A peutic needs. Tempo- 
Summary arily, a patient may 
be given a diet which 
does not meet all the body require- 
ments, but it is necessary to meet 
these needs, if the patient is to stay 
on a diet for any length of time. 


Reviewing the body needs, given 
in a former article, they are: 


1. Sufficient calories to produce 
and maintain normal weight. 

2. Protein—at least 2/3 gram 
per kilogram of body weight. 


3. Suthcient minerals, especially 
calcium, phosphorus and iron. 


4. Adequate vitamines. 





5. Enough bulky foods tor 


proper regulation. 


In certain conditions, the diet 
must be modified according to the 
bulk, or to its consistency. Where 

foods must be quick- 
Modifying ly and easily digested 
the Diet as in the case of 

fevers and post- 
operative cases, light, soft and 
liquid diets are used. 


In addition to modifying the 
consistency of these diets, the 
caloric requirements may be modi- 
fied as in the case of fevers where 
there is an increased heat produc- 
tion, and, therefore, a very high 
caloric diet is necessary to prevent 
the body from burning up its own 
tissues. 


Most hospitals have standard 

diets known as light, soft and liquid 

diets, as follows: 
Standard Light: Cream soups, 
Diets poached eggs, mashed 

potatoes, pureed veg- 
etables (low cellulose content), 
milk toast, custard, stewed fruits, 
cereal gruels, ice cream and sher- 
bets. 

Soft: Same as above, except that 
chicken, fish and cheese dishes may 
be added, and the cereals need not 
be strained. All fruits and vege- 
tables low in cellulose may be used, 
but not raw. 

Liquid: Milk, soups, coffee with 
hot milk, tea, water, fruit juices, 
clear broth, strained meat soups, 
gruels, egg-nogs. 
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HE Medical Profession is well ac- 

quainted with the advantages of 
dextrin and maltose mixtures as a 
carbohydrate for infant feeding— 


Therefore, we believe, physicians 
will note with interest the composi- 
tion of Karo Syrup, as given below: 














Karo Blue Label Karo Red Label 
Dry Basis Dry Basis 
Dextrin ........ 36.4% 48.5% Dextrin ...... 36.0% 48.3% 
Maltose ...... 22.2 29.7 Maltose ...... 22.0 29.5 
Dextrose .... 7.5 10.0 Dextrose .... 7.4 9.9 
ee (eee Sucrose ........ 9.0 12.0 
7fal 9.7 
Extractives.. 0.7 1.0 Ash .............. 0.2 0.3 
'  Seeiemnaiiete 0.8 1.1 ne 25.4 





Water 





100.0% 100.0% 





ro 
"CORN 


StNeR 


PRODUCTS 
AL of 


Fic 





One fluid ounce of Karo equals one avoirdupois 
ounce of sugar. One fluid ounce of Karo provides 
120 calories. Two tablespoons equals one fluid ounce. 


NOTE: Karo is the Corn Syrup now being prescribed for 

Infant Feeding—not only because of its high Dextrin and 

Maltose content—but because parents can secure Karo 

from grocers in every village, town and city in every state 
of the U.S.A. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place New York, N. Y. 
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The opposite of the foregoing 
diets are those in which foods of 
a high cellulose nature are needed, 
as in the case of constipation or 
certain other conditions where it is 
necessary to stimulate peristalsis. 

While a patient is in a hospital, 
it is desirable to give him the 
proper attitude toward his weight. 
That is, a patient who is overweight 

should be given a 
The Proper low caloric diet, 
Attitude avoiding the con- 

centrated carbo- 
hydrates and fats. On the other 
hand, in certain conditions where 
the patient is extremely under- 
weight, as in mal-nutrition or other 
wasting diseases, or where there is 
an increase in the metabolism, as in 
hyperthyroidism, these concentrated 
carbohydrates and fats should be 
added in an attempt to increase the 
weight. 

The diets previously mentioned 
are more or less temporary diets 
used in the hospital, while those 
diets which need variation in the 
individual food constituents and 
energy requirements are more apt 
to be needed over a long period. 

For this reason, it is extremely 
wise to educate the patient as to 

what results are 
Educating desired. For instance, 
the Patient in the diseases which 

require low carbo- 
hydrate diets, as in diabetes, pa- 
tients should be taught the food 
values, so as to avoid taking any 
of the foods which are rich in 
carbohydrates. On the other hand, 
there are certain conditions such as 
cardiac and mal-nutrition where it 
is so necessary to increase the carbo- 
hydrate content that concentrated 
forms of sugar have to be intro- 
duced into the diet. It is equally 
important that the patient under- 








stand the reasons for such meas 
ures. 

Another diet about which a great 
deal has not only been done, but 
about which the dietitian has had 
to concern herself greatly is the diet 
in pernicious anemia. 

A few years ago, when the value 
of liver was first introduced by 
Minot and Murphy, of Boston, it 
was the dietitian’s problem to get 
the patient to take large amounts 
of liver. A great many very valu- 
able recipes were created by dieti- 
tians all over the country, and 
especially by the dietitian employed 
by The Institute of American Meat 
Packers, and others. 

In order to get sufficient liver 
into the diet, they went to great 

extremes in these 
Pernicious recipes. Then with 
Anemia Diet the introduction of 

the use of liver 
extract, the dietitian’s part in the 
treatment was not as important. 
However, there are still many 
doctors who feel that liver extract 
alone either will not cause a regen- 
eration of blood cells, or will not 
do it as rapidly as when liver is 
given along with it. In a paper 
given at a meeting recently, the 
statement was made that no matter 
how great a dose of liver extract 
was given, there must always be at 
least one serving of liver in the diet 
each day. This is often a great 
problem for the dietitian, as few 
people like liver well enough to 
enjoy eating it every day, and even 
those who like it, are apt to lose 
their appetite for it. 

Here the dietitian must use all 
of her ingenuity, and get hold of 
all the recipes possible, keeping the 
preparation of liver sufficiently 
varied so that the patient does not 
become tired of it. 
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by modified milk to that of human milk. In 1913, actual 
it laboratory work was begun to produce a closer adapta- 
z tion to breast milk than had hitherto been accomplished. 
lu- The formula was developed in 1914. A preliminary 
w’ report was made in 1915 and a more extensive and ela- 
n 
od borate one appeared in 1918. This was based on 
rat practical evidence obtained during an extended feed- 
m ing observation with 311 cases. This latter report 
at showed conclusively that S. M. A. presented a decided 
h step forward in infant feeding. In November, 1921, 
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of S. M.A. was made available to the medical profession. 
er S. M. A. was, therefore, a pre-proved product, having 
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Along with the liver therapy, a 
diet high in iron is recommended 
by many doctors. Some do not 
feel that this is absolutely neces- 
sary, but until such time as definite 
proof is brought forth that this is 
not essential, it seems advisable to 
push the foods in which iron and 
vitamines are to be found—namely, 
the fruits, vegetables and meat. 


Although the diet in pregnancy 
does not always come in as a part 
of the hospital dietitian’s work, still 
many hospitals have 
prenatal clinics, and it 
is well to consider just 
what diet is advisable. 
In general the following rules are 
to be observed in planning such a 
diet: 

1. Caloric requirements sufficient, 
but not too high, because it is de- 
sirable to avoid too large a baby. 
However, in the last four months 
of pregnancy, there is an increase 
in the metabolic rate of 20 to 25% 
so that it is necessary to increase 
the caloric intake during these 
months. 


2. Unless the patient is showing 
signs of either high blood pressure 
or albuminuria, it is well to keep 
the protein relatively high. 

3. As for minerals, unless there 
is a given supply of calcium in the 
diet the teeth and bones of the 
patient will be drawn upon to fur- 
nish the bone building material for 
the baby. Other minerals must be 
adequate, especially iron, if the 
baby is to get the store of iron that 
he is going to need for the first nine 
months of life, until the period 
when he begins to take the foods 
which give him sufficient iron. 

4. The diet also must be high in 
vitamines for the proper assimila- 
tion of the other food constituents. 


Prenatal 
Diet 


————_. 





In working out a diet for prac. 
tical use, there is always difficulty 
in figuring the calcium, phosphorus 
and iron content. For this reason, 
a list of fifteen common vegetables 
and thirteen fruits, all of which fall 
within the economic level of most 
people has been chosen, and the 
average content of the three min- 
erals have been used in the diet: on 


" page 30. 


This has been planned for a 
pregnant woman of sixty kilograms 
weight. The necessary adjustment 
of protein may be made for those 
of greater or less weight. Also, 
meat may be eliminated for a low- 
protein diet. The average food 
value of the diet from which these 
practical suggestions are taken is as 
follows: 


Carbohydrate 186 grams 
Protein 66 grams 
Fat 114 grams 
Calories 2034 grams 
Calcium 1.099 grams 
Phosphorus 1.420 grams 
Iron .0140 grams 


The daily diet must include: 


1. Meat—a medium serving liver, 
sweetbreads, brains, kidneys, etc., 
at least once a week. 


2. Eggs—1 or 2. 
3. Potatoes—l1 serving. 


4. Vegetables—3 servings of fol- 
lowing (at least one raw and one 
green) listed in the order of their 
importance: Spinach, lettuce, beans, 
cabbage, tomatoes, peas, string 
beans, asparagus, cauliflower, car- 
rots, beets, turnips, onions, celery, 
squash. 

5. Fruit—3 servings of following 
(oranges and prunes each once a 
day) listed in the order of their im- 
portance: Prunes, oranges, berries, 
strawberries, plums, cherries, pine- 
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Exposure Latitude Promotes 
X-ray Department Economy 


CONOMICAL efficiency man Contrast Film, reduces 

is a reflection of modern _ this factor to a minimum, II- 
hospital management. East- _lustrated above are three ex- 
man Dupli-Tized X-ray _ posures of the same patient 
Films, Contrast,and Eastman with all factors, except ex- 
Prepared Processing Chem- posure time, standardized; 
icals, Tested, are distinct con- number one—half-normal, 
tributions to X-ray Depart- number two—normal, and 
ment efficiency and economy. number three—twice-normal, 
They go together to produce _ Each presents (in the original 
radiographic results of ideal radiograph) sufficient detail 
diagnostic quality. to make re-takes unnecessary. 


The re-taking of aradiograph Feel freetocallonthe Eastman 
is often impractical and al- Technical Advisor in your lo- 
ways costly. The exposure cality. The coupon below will 
latitude, characteristicof East- assure you of his assistance. 


Eastman Kodak Company, Medical Division, 
345 State Street, Rochester, N. Y. 
Gentlemen: 
Please have your Technical Advisor call at his convenience. 
This involves no obligation. 
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apple, grapes, grapefruit, peaches, 
pears, apricots, apples. 

6. Milk—3 glasses. 

7. Cream—Y, glass (in coffee 
and on cereal). 

8. Bread—4 slices (wholewheat 
or graham). 

9. Butter—5 tablespoons or 5 
pats. 

10. Cereal—1 serving (use oat- 
meal, shredded wheat, or wheatena 
most of the time). 

11. Cod liver oil (if possible 1 
tablespoon) . 


Succestep MENu 
Breakfast: 


1 serving fruit 
1 dish cereal 


———— 


1 slice toast (well buttered) 
1 egg 

1 glass milk 

Coffee with cream 


Dinner: 


1 serving cooked vegetable 
1 salad with dressing 
2 thin slices bread and butter 
1 glass milk 
1 serving fruit 
Supper: 
1 serving of meat 
serving cooked vegetable 
salad with dressing 
slice bread and butter 
glass milk 
Coffee or tea with cream 
1 serving fruit 


— — — 


CO-OPERATION WITH THE COUNTY 
MEDICAL SOCIETY 


“The relationship of the county 
medical society and the hospital is 
very close, both ideally and prac- 
tically,” states the Journal of The 
American Medical Association 
which makes several suggestions to 
foster closer co-operation between 
the two organizations. It says in 
part: 

“In some places the staff of the 
hospital exactly coincides with the 
membership in the county medical 
society. In other hospitals, where 
the staff is more restricted, mem- 
bership in the county medical so- 
ciety is still a prerequisite qualifica- 
tion for staff membership. 


Exist for the Same Purpose 


“The object of the medical pro- 
fession is to care for the sick and 
injured; the object of the hospital 
is to afford the best place and best 
means of caring for the sick and 


injured; hence the two exist for the 
same purpose and are continually 
finding better ways of accomplish- 
ing their mutual object. 


“One way in which co-operation 
is taking place and should be still 
further promoted is in the correla- 
tion of the hospital staff meeting 
with that of the county medical 
society. 

“A certain amount of duplica- 
tion is inevitable, but wherever 
there is a will to remedy the situa- 
tion some way is found. Some 
county societies alternate their 
meetings with those of the staff; in 
some places the two are united, and 
in other places where they are main- 
tained separately the day and hour 
of meeting are so arranged as to 
avoid conflict. The greatest single 
principle to be observed is that the 

(Continued on page 62) 
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WASHING? 


HIS question is coming to the front among the 





problems of Hospital Management. The Science 
that guides the surgeon and physician to great achieve- 
ment is being applied to the chemistry of dirt removal, 
and the art of fabric protection. The result is not alone 
a substantial economy in laundry supplies, but whiter, 
softer, longer-wearing linens. After all, where else 
should one so surely expect to find evidence of Perfect 
Washing as on a Hospital Bed? Wouldn’t you like to 
know more about Good Laundry Washing—lts Science 
—its chemical progress ? 


ESCOLITE 


ESCOLITE brings you Science in the form of a THE 

detergent—economical, strong, safe. It is first aid COWLES 

to whiter, softer, more lasting fabrics. Different 

from all other cleansing materials. There is a per- DETERGENT 

sonal service rendered its users too which is un- CO. a 

usually dependable. The Cowles Field Man solves 

laundry problems scientifically. Let us send you CLEVELAND 

Full information. OHIO 
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ie was a fine, warm, lazy day in 
early summer. The little lad and 
I lay in the sand and loafed. Over 
in front of us, where the hill dipped 
down to the lake a sand-cherry 
bush was all aglimmer with its 
white blossoms bowing and pranc- 
ing in a minuet to the music of the 
breeze. The blossoms shone like 
jewels against a lake which had all 
the colors of a peacock’s tail. 

The little lad tilted his Boy 
Scout hat further over his eyes and 
said, “Gee, dad, if we could only 
have some kind of an adventure! 
Here we are out in the wild coun- 
try and we have axes and belt 
knives and everything, and if we 
could only meet a bear or a wolf 
now—something like the fellows in 
the story-books —wouldn’t it be 
great?” 

So we talked of hunts and pros- 
pects of hunts and the hope that 
when he grows up and I get rich 
maybe we shall go over to Africa 
and shoot a lion, or to India and 
shoot a tiger; or climb mountains 
in Himalaya and explore caverns 
in Thibet. 

But it was so comfortable and 
lazy lying there in the sand, watch- 
ing the cherry blossoms and the 
lake and the shore line, that it was 
an adventure in contentment—bet- 
ter than an actual adventure, be- 
cause actual adventures always en- 














tail hardship and suffering, and al- 
though we get a great deal of plea- 
sure talking about them afterwards, 
it is true that we reminisce and 
talk of and remember most those 
things that contain some degree of 
suffering. We only enjoy them in 
retrospect. Perhaps it is some com- 
plex that makes us enjoy the fact 
that we were able to live through 
such an experience. 

I remember the day up north 
which might be called a minor ad- 
venture. It was cold and bleak— 
the wind blew down from the Bar- 
rens with a bite that cut into the 
very marrow, and the ice crept out 
in freezing fingers from the edge 
of the lakes, gripping and clutch- 
ing at the water, to choke it into 
the winter freeze-up. The hunting 
had not been good—all day long 
plugging at a paddle, bucking a 
head-wind up river and across 
lakes, until you thought the very 
arms would fall off you with the 
labor of paddling, paddling, pad- 
dling against the bite and buffet of 
the disheartening wind. 

Then, at the head of the lake 
we built a little fire to cook the 
meager lunch we carried along. 
Even the fire was discouraged at 
the cold and loneliness. And I 
thought to myself: “Isn’t this the 
devil’s own thing for a sensible man 
to be doing for fun?” I almost felt 
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For Chronic Sluggishness 


Psyllium seeds of selected grade, in their natural state — clean 
and free from impurities —that’s NATURALAX. 

Naturalax is practically tasteless and has no disagreeable 
properties. The fact that it can be administered in a variety of 
ways is important when treating patients whose delicate condition 
makes it imperative to avoid any form of treatment that may 
produce further irritation. 

Naturalax is a demulcent and emollient, and can be used 
with safety when inflammatory infections are present. Naturalax is 
not habit-forming and treatments may be prolonged for any length 
of time. It is, therefore, an ideal regulator. 

Naturalax is packed in two sizes only —8 ounces and five 
pound tins. An original 8 oz. tin will be gladly sent free of 
charge to any physician upon request. 


NATURAL A x 


PLANTAGO 
PSYLLIUM L 
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i LANMAN and KEMP, Inc. 
135 Water Street, New York 


| Please send me free of charge far clinical test an 8 oz. tin of Naturalax. 
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like telling the boys: “For good- 
ness’ sake, have some reason and 
let’s call the trip off and get back 
to civilization again, where there is 
warmth and well-cooked food and 
hot baths.and easy chairs.” But no, 


———— 


pleasant. But afterwards it became 
an adventure—something to boast 
about and talk over, and something 
to think of comfortably on a lazy, 
warm day, as you lay at your ease 
on the soft sand, under the waving 
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Reverting to Type? 
Suppressed Desire for Well-Cooked Food, Hot Baths, Easy Chairs 


you couldn’t very well do that be- 
cause the atavistic chase for adven- 
ture keeps you going on the hunt 
for game and pictures. 

It was very unpleasant—perhaps 
you could call it worse than un- 


cherry blossoms, looking at the pea- 
cock blues and greens of the lake— 
knowing that soon from the cottage 
behind would come the call to a 
well-cooked meal. 

So—why is adventure? 


‘“NIGHTCAP”—THE MOST 
POPULAR SERVICE 


While the early morning face 
wash is universally considered by 
patients the most objectionable 
feature of the twenty-four hour 
hospital routine, the evening 
“night-cap” has proven the most 
popular feature in a number of 
hospitals and sanatoria. 


One hospital reports that pa- 
tients considered the 8:30 “night- 
cap” the most enjoyable feature of 


the institution. At this hospital, 
just before the lights are turned 
off, a practice is made of having 
nurses visit every room, carrying 
trays loaded with nourishing drinks 
from which each patient can take 
his choice. Malted milk, hot milk 
—any strengthening and nourish- 
ing drink that appeals to the pal- 
ates of the different patients are 
prepared and served just before 
retiring. 
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W HITHER DECORATION AND 


COLOR 
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an used to talk about 
their operations and give thanks 
that they had been freed from the 
drab, unattractive hospital rooms; 
now they compare notes on the 
relative beauty of color schemes and 
decorative effects that are being in- 
troduced into our newer hospitals. 


How Far Can We Go? 


Among hospital executives the 
question arises of how far hospi- 
tals can afford to go in the direc- 
tion of interior decoration. It is 
true that opinion is unanimous that 
our institutions should relinquish 
the cold, aseptic white, the bleak 
ugly rooms that for generations 
made hospitals a place of last re- 
sort, and rightly so, if assumption 
was based upon the apparent hope- 
lessness of their dreary interiors. 


Headed Toward the Extreme? 


However, in our enthusiasm to 
rid ourselves of all the vestiges of 
the old institutional atmosphere, 
some of our more conservative ex- 
ecutives look askance at the ex- 
treme to which we are headed and 
believe that we will overstep in the 
application of color and interior 
decoration. Many fear lest hospitals 
go moderne in this direction and err 
on the side of too much color and 
design; of gaining an effect which 
will do more harm than good, that 
will over-stimulate and disturb pa- 
tients rather than please and pro- 
duce the desired home atmosphere. 


A Few Suggestions on the 
Color Treatment 
of Hospital Interiors 


Aside trom the advantages ot 
color trom the standpoint ot esthe- 
tics, it is quite generally recognized 
that certain colors produce detinite 
psychological effects more marked 
in the ill than in the normal per- 
son. Extensive experiments the past 
decade have demonstrated the role 
color plays in therapeutics, particu- 
larly in the treatment ot the men- 
tally ill. Certain colors produce 
distinct mental reactions which are 
immediately reflected in bodily 
condition. 


The Problem of Color 


How far the intluence of color 
can extend in this direction is ot 
course not determined because of 
the apparent difficulties that may 
always stand in the way of accurate 
scientific measurement. Although 
the average person may have the 
conventional reaction to a domi- 
nent color, yet many factors enter 
into his reactions under abnormal 
conditions that necessarily compli- 
cate the problem of color in the 
hospital. 


Red Stimulates the Nerves 


Approaching the subject of color 
from the subjective standpoint, we 
find that reactions are generally 
the result of the association ot 
ideas which have given certain col- 
ors their significance. For instance, 
red, because of its universal use in 
stop signs has come to denote dan- 
ger; it is also associated with heat 
and passion whereas white connotes 
sterility and lack ot virility. ln the 
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: NG COUGH 
DYSMENORRHEA | 
NASAL CONGESTION | 


CurnicaL evidence proves the 
value of Ephedrine Hydrochlo- 
ride, Abbott, and Ephedrine 
Sulphate, Abbott. The advan- 
tages of Ephedrine over Epine- 
phrine have been definitely 
proven by pharmacologic and 
clinical tests. 

Ephedrine, Abbott may be ad- 
ministered orally, in tablet, cap- 
sule or liquid form, as a spray, 
inhalant or hypodermic. 












FOR QUALITY AND SAFETY 
SPECIFY 





Prescription Druggists, Physician 
Supply Houses and Drug Jobbers 
can supply vou with Abbott's Pure 
Ephedrine Products. Send for 

Ephedrine literature and 

complele Price List. 
(Use coupon 

below.) 
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ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 
PLease send me your modern Price List 

with Therapeutic Notes. 
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same manner, through generations 
we have come to associate purple 
with royalty and black with sorrow. 

However, in the hospital we are 
more concerned with the objective 
ettect of color, its power to produce 
excitement or depression of the 
nervous system purely as a physi- 
cal reaction. 


Effects of the Various Colors 


Few people can sit in a bright 
red room for any length of time 
with a feeling of comfort because 
red unduly stimulates the nervous 
system. 


On the other hand, a blue room 
is pleasant on a bright day, but on 
account of the great absorption of 
light and particularly of the yellow 
rays by blue, rooms done in this 
color are apt to be cold, cheerless 
and depressing. 

Although white does not absorb 
the impinging light we are all too 
familiar with its bleakness and the 
drab monotony that results from 
its use when unrelieved by color. 

Green, particularly the lighter 
tints, is restful and when judi- 
ciously used is agreeable to most 
people. 

Naturally, the sunshine colors— 
gold, yellow and buff—appropri- 
ately used on walls and ceilings are 
most acceptable to the majority of 
people and are most responsive in 
the sick room. 


Depending Upon Exposure 


Again, the use of colors or color 
combinations depends a great deal 
upon the exposure, the size of the 
room and utilitarian considera- 
tions. We naturally select combi- 
nations of the cooler colors, such 
as blue, green or gray for rooms of 
south exposure or elsewhere the 
room receives a great deal of sun- 


light. On the contrary, north rooms 
or those which receive little natural 
light require sunshiny color com- 
binations to produce an effect of 
warm cheerfulness. 


A Color for Each Floor 


Often the expense and trouble 
entailed in introducing a variety of 
differently treated rooms on one 
floor is prohibitive for the hospi- 
tal and in many hospitals where 
color is being extensively used it 
has been found more practical to 
use one general scheme for each 
floor. 


A good example of this applica- 
tion of color is found in the 
new Passavant Hospital, Chicago, 
where the fundamental note on the 
second floor is an ashes of roses 
pink, yellow for the third and 
fourth, blue for the fifth, green for 
the sixth, pink again for the sev- 
enth and eighth and a soft green 
for the ninth floor. 


A Room in Light Orchid 


Again, another well known hos- 
pital in New York City believes 
that the most practical approach to 
the problem of color is a light tint 
for all rooms, contrast and variety 
being attained through colorful 
pictures, draperies and rugs. 


The color decided upon was a 
light orchid produced by mixing 
white paint with burnt amber and 
a little cobalt blue. 


Dark blue rugs are used on the 
floors and a variety of contrasting 
effects have been gained through 
the use of figured draperies, color- 
ful scenic pictures and a narrow 
decorative border on the walls 
about five feet from the floor. 


According to the superintendent 
the use of the border has proved 
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For VARICOSE Veins 


the ACE Bandage 


,.. with and without injection treatment 


Ace Bandages, elastic without rubber, are 
especially adapted to the treatment of varicose 
veins and ulcers. 

They exert a constant, firm pressure that can 
be varied to meet conditions. Being porous, 
they allow the perspiration to evaporate freely, 
maintaining the natural condition of the skin 
and preventing inflammation. The firm, con- 
stant pressure over the varices and less pres- 
sure over the normal part of the leg reduces 
the blood supply in the enlarged veins. 


The use of the Ace 
Bandage in the treat- 
ment of varicose veins 
is increasing both with 
and without the injec- 
tion treatment. 


The coupon will bring 
you a testing sample. 


Sold Through 
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B-D IPIRODUCTS 


Made for the Profession 
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Makers of Genuine Luer Syringes, | BECTON, DICKINSON & CO., Rutherford, N. J. 
Erusto and Yale Quality Needles, | Genturmen: Kindly send me free 3-inch Ace Bandage. 


B-D Thermometers, Ace Bandages, 
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an inexpensive, yet effective, deco- 
rative touch for the private room. 
Its adaptability to the sick room is 
apparent when we consider that 
when the patient lies in bed his 
eyes strike the wall at about that 
distance from the floor and a deco- 
rative strip that is not too striking 
helps to relieve the monotony and 
bareness of the walls. In the rooms 
referred to the ceiling is a light 
cream, the draperies are of cre- 
tonne with an attractive chintz de- 
sign on a cream background. 


Use a Pleasant Warm Color 

A hospital superintendent who 
is a recognized authority on deco- 
ration as well as hospital planning 
believes that a pleasant warm color 
should be used, but does not con- 
cede the advantage to be derived 
from using a series of colors in dif- 
ferent rooms. 

He maintains that pinks and 
blues are extremely undesirable, be- 
cause while certain patients have 
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agreeable reactions to those colors, 
experience shows that they are ex. 
tremely irritating to other patients 
and the hospital cannot afford to 
gamble on the taste or preference 
of the patients that will occupy a 
certain private room. His decision 
is based upon the fact that if the 
color in a certain room is pleasing 
and unobjectionable (or vice ver- 
sa), nothing is gained by having a 
different color scheme in another 
room which the patient never sees. 

Thus, he feels that since at pres- 
ent we cannot possibly know in ad- 
vance the taste and temperament 
of the patient who will occupy a 
given room and since we cannot 
afford to offer a choice of two or 
three different decorative schemes 
it is impracticable to vary the wall 
treatment of private rooms. 

For the general hospital which 
desires color and cannot afford to 
do extensive decoration he suggests 

(Continued on page 64) 




















A Hospital on Wheels 


Employees of the elevated system, Chicago, are regularly examined in this 
“Hospital on Wheels,” a medical car fully equipped with all medical apparatus 
required for making examinations. The car is available at all points along the line. 
Where track facilities are not available a completely equipped motor coach is used. 
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¢ Formula for Solution: Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 ¢e.c. of 95 per cent alcohol and 10 c.c. acetone. 
After the solution has stood for a few hours, a slight precipitate will 
form, which may be filtered off. Solutions 46 days old were found to 
be completely germicidal on two-minute skin tests, so that stock solu- 
tions may be retained. 


Hynson, Westcott & Dunning, Ine. 
Baltimore, Md. 
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Specialization plus practical experi- 
ence and constant close contact with the 
surgical profession has enabled the 
Zimmer Manufacturing Company to 
keep apace of the times in designing 
fracture appliances and metal splints for assisting surgeons 
in the treatment of fracture cases of every nature. Write 
for complete catalogues. 


























IMUEIR 






























June, 1930 











sive Zim enables the nurse to lower By lowering the trundle bed and dropping the 
bed from#p ppporting straps, thus Facilitat- Strap, convenient use of the bed pan is accom- 
Ie, and eal bring interference in X-Raying. plished without disturbing the patient in any 


isgulte 


Thus does the surgeon conclude his in- 
structions regarding a fracture patient. But 
within a few hours the nurse is called upon 
to service the patient. The bed pan must be 
used; later the linen must be changed; per- 
| haps in a few days an X-Ray is wanted. 
| ‘As quiet as possible’’ has meant anything 
Wi ideal immobility the doctor has visualized. 


hat ““ possible’’ now has a new meaning in the Zimmer 
moved Fracture Bed. New and exclusive advances in 
ture bed design—such as the Zimmer back rest, the in- 
jous strap windlass, and the roll away cot—guard 
inst every conceivable disturbance when servicing the 
of Bed pans, linen changes, X-Rays—all easily 
mplished without moving the patient a single inch in 
ay direction. Write for complete information. Your re- 
st implies no obligation, of course. 
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Courtesy Cards Versus Flowers 


A hospital in Reading, Pennsyl- 
vania, has adopted a policy of 
courtesy cards to express sympathy 
to patients. 


The idea started partly to give 
patients’ friends a chance to express 
sympathy and to help him without 
this help being the nature of char- 
ity. Also, the system obviates the 
littering up of private rooms with 
too many flowers. Instead of send- 
ing a five-dollar bouquet of flow- 
ers, friends may now come to the 
hospital and deposit that sum to 
help defray the patient’s expenses. 





The sum suggested is $5.00, $8.00 
or whatever amount will defray the 
cost of the room for a day. The 
visitor is then given a card which 
reads: 


“My dear John, I wish to extend 
to you my greatest sympathy and 
want you to be my guest for the 
day in this hospital. Wish that 
you might have a speedy recovery. 
(Signed) Your Friend Jim.” 

The card is then delivered to the 
patient who does not resent this, 
or accept it as charity, but rather 
in lieu of flowers, books or other 
expressions of sympathy. 


The system aims to make the pa- 
tient feel that he is the personal 
guest of his friend just as he would 
be if he were visiting the friend 
and the latter did not have accom- 
modations for him in his own home. 
In such circumstances he would 
send him to a hotel and pay his 
bill. . 

The courtesy card is meant to 
convey the idea that the patient 
is a friend in trouble and will te- 
ceive this expression of sympathy 
in the manner in which it is given. 


Mid-West Association Meets 


Dr. L. M. Riley, superintendent 
of Wesley Hospital, Wichita, Kan- 
sas, was elected president of the 
Mid-West Hospital Association at 
its convention in Tulsa, April 26. 

E. Muriel Anscombe, superin- 
tendent, The Jewish Hospital, St. 
Louis, was made President-Elect. 

The Association will meet in St. 
Louis in 1931. 

Other officers are: J. H. Rucks, 
superintendent of Wesley hospital, 
Oklahoma City, first vice president; 
Dr. G. W. Jones, Lawrence, Kan., 
second vice president; trustees, Dr. 
F. Rositer Heath, superintendent of 
Bethany Methodist hospital, Kan- 
sas City, Kan.; J. R. Smiley, super- 
intendent of St. Luke’s hospital, 
Kansas City, Mo., and Dr. Wann 
Langston, superintendent of Uni- 
versity hospital, Oklahoma City; 
executive secretary and treasurer, 
Walter J. Grolton, supt. of the 
Missouri Pacific hospital, St. Louis. 


Y Nant ial a 





Mrs. Dorothy B. Thurston, for- 
merly superintendent of the City 
Hospital, Tarpon Springs, Florida, 
is now superintendent of the new 
Halifax District Hospital at Day- 
tona Beach, Florida. 
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no, No, NO! This picture at 
the top of the page is not meant 
to look like me, nor do I think I 
look like the picture. 

Last month’s issue hadn’t been 
out two days before I had letters 
from some of my good friends 
(?) writing in, in much haste and 
asking me to call some time in 
the near future so they could see 
how I had 
changed in 
appearance 
since my last 
visit. 

If you 
look at that 
picture more closely you will see 
that it is the impression I receive 
when some young hospital super- 
intendent comes in and sits across 
the desk from me and tells me 
how much he enjoys reading Hos- 
PITAL Topics AND BuYER. 

Yes, I received lots of letters on 
that picture. Some of them went 
on talking about how much they 
liked our book, and some of them 
said, “Why don’t you do this?” and 
some of them said, “Why did you 
do that?” 

There are so many things that 
I ought to know that I don’t know 
that I need to be straightened out, 
and you’re the one to do it. 

We have been told often enough 
by our readers that Hospira 





Topics is filling the bill as to the 
reading requirements of the busy 
hospital superintendent. We are 
glad of that, for that’s the reason 
we're in this business. You are the 
one that we want to please and the 
sooner we have your ideas the 
sooner we will come to a better 
understanding of each other. 


Isn’t it odd how some people 
get a wrong impression of a thing 
and won’t be changed no matter 
what convincing proof you lay be- 
fore them? 

Last week we had a call from a 
manufacturer who has a story to 
tell about some of his new products. 
Of course, we went over and saw 
him at the first opportunity and 
after preliminary greetings I laid 
a copy of Hospirat Topics AND 
BuYER on 
his desk. A 
look of sur- 
prise and 
wonderment 
came over 
his face and 
he said, “Can this be the book that 
Mr. Brown, superintendent of the 
‘Get Well’ hospital, was telling me 
about?” I happen to know Mr. 
Brown and assured him that this 
was the book of which he had 
been speaking. 
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FOR BONE SURGERY np 











Antrum, Sinus, 
Plastic, Mastoid 


and 


Cranial Work 


The motor of the 
Mueller Surgical En- 
gine is the most pow- 
erful used on any 
equipment of this 
kind. Although the 
operating instruments 
rotate at a lower rate 
of speed, the power is 
actually much greater 
and the work is done 
just as quickly with 
no danger to tissue 
because of heating. 


The motor body is shock-proof and will stand up under years of 


rigorous service. 


The Mueller Surgical Engine 


with 


The Halle-Mueller Handpiece 






The Halle-Mueller Handpiece, by use of a 
trigger, gives the operator absolute control 
over the instrument he may be using with the 
surgical engine. The instrument is in motion 
only while the trigger is thus held back. For 
sterilizing purposes the pistol grip handle may 
be instantly removed. 


The Mueller Surgical Engine with the Halle-Mueller Handpiece 
will meet all the requirements of the surgeon of today. 


V. MUELLER & CO. 
Ogden Ave., Van Buren & Honore Streets CHICAGO 














48} 


Hospital Topics & Buyer 








This manufacturer had expected 
to see an impressive volume in- 
stead of a friendly little journal 
such as Hospirat Topics AND 
Buyer really is. 

Then I went on to tell this man 
the reason this magazine is the size 
it is, is because that’s the kind of a 
book that hospital people like to 
read, because it is so easy to read. 

I pointed out to him that the 
hospital superintendent doesn’t 
spend much time at his desk and 
that he gets his reading on the run 
and that this little publication slips 
in his pocket or in his hand when 
he does have ten or fifteen minutes 
to stop and read. 

Convincing proof that superin- 
tendents do read Hospitat Topics 
AND Buyer was laid on his desk 
and still he was doubtful. 

We used to consider the advis- 
ability of making the pages larger 
but in analyzing letters from hos- 
pital people, we notice that prac- 
tically every letter mentions, “The 
size is so convenient, don’t ever 
change it.” And that decided us— 
so until you tell us that you want 
the size changed it is going to stay 
just the way it is,except, of course, 
it is going to get thicker when you 
tell us what kind of articles you 
want to see more of. 

i 

Somehow the other fellow’s job 
always looks to be easier than the 
one you are doing. 

Sometimes we don’t know when 
we're well off, and under that cate- 
gory I nominate myself for first 
place. 

For the past six months I have 
been trying to get our editor to 
put into his Hodge Podge some- 
thing about the trials and tribula- 
tions of a publisher, and he al- 
ways tells me, “No, George! You 





handle the business end of this and 
let me give them the stuff they 
want to read.” Well, I should have 
been smart enough to take this ad- 
vice from an older and wiser head, 
but no, I kept harping on the sub. 
ject until he said, “All right! I'll 
let you use two pages in every issue 
and you tell the hospital people how 
hard you work and how ambitious 
you are to constantly improve Hos- 
PITAL Topics AND BUYER.” 


So here | am trying to find out 
some ot the problems that you have 
in running your institution, so that 
we can get out and dig up and 
publish in- 
formation on 
these ques- 
tions that are 
of vital im- 
portance to 
you. And 
that’s just what we are going to do. 

On our statt are tour people who 
do nothing but call on hospitals 
and talk about hospital work and 
then come back and write these 
stories covering the points that they 
have discussed. 

Of course, it is impossible for us 
to come in actual contact with all 
of you in a short time. We have 
that ambition, though, and maybe 
in a few years you'll all be calling 
us by our first names, but until 
that time the only way for a closer 
contact is for you to tell us your 
problems in a letter. 

Try, some time, to drop us a 
note and we will get going—only, 
I hope you don’t have as much 
trouble putting your thoughts in 
words as I have in writing these 


pages. 





ie 
This issue is printed throughout 
in a new, more legible type—Do 
you like it? 
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A SECURITY 


Against Loss and Misplacement of 


VALUABLE PROPERTY 


THROUGH ORRSELL 
IDENTIFICATION LABELS 


Tue 
Pressy Terian HosPiTaL 


SLOANES HOSPITAL 
VANDERBILT 
c ic 





O you know that the Annual Loss on Rubber or 

Rubberized Articles in hospitals varies from 12% 

in privately operated institutions to as high as 30% in 
publicly owned hospitals? 

REDUCE THESE LOSSES IN YOUR INSTITU- 
TION! Orrsell Identification Labels may be quickly 
applied to any rubber article—they are absolutely perma- 
nent—they bear your name, your address, your depart- 
mental insignia—your “service dates.” 


If you will furnish us, by mail, with the designation of your 
WARDS, FLOORS, BUILDINGS, etc., we will design at our 
own expense and without Se ee to you, a label FOR YOUR 
PARTICULAR INSTITUTIO 


_.ORRSELL.. 


108 West 78th Street --- New York 
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Onto HOSPITAL ASS’N 


MEETS 


With an Attendance of a Large 
Number of Superintendents, Dieti- 


a tians and Other Department Heads 


May problems of interest to 
the whole hospital field were dis- 
cussed with much enthusiasm and 
to good purpose at the 16th an- 
nual meeting of the Ohio Hospital 
Association, held at Cincinnati, 
April 29-30. 

The meeting was attended by 
more than 150 superintendents, die- 
titians and supervisors of nurses 
from the entire state. The program 
was in charge of Louis C. Levy, 
former superintendent of the Jew- 
ish Hospital, Cincinnati. 

Following registration and a 
luncheon meeting, Rev. Phillip 
Vollmer, Jr., president of the asso- 
ciation, delivered the annual ad- 
dress in which he stressed the neces- 
sity for more human contact in 
hospitals. He declared that per- 
sonal service is the basis of care 
which the patient must receive and 
that this feature is far more im- 
portant than the mechanical part 
of the hospital program. 


Round Table Session 


The afternoon session was fea- 
tured by a round table session 
presided over by Frank A. Hoover, 
the new president, Alliance City 
Hospital. 

The subject, “Reimbursement for 
Care of Indigents from Taxation 
Funds” was led by F. E. Baxter, 
president, Lima (Ohio) hospital, 
who pointed out that the Ohio law 
states that a patient who is unable 
to pay his hospital bills is provided 
for by the township at a rate which 
the trustees deem proper. 


Various hospital superintendents 
reported that township trustees 
have fixed the rate of $2.00 a day 
in Ohio, a sum inadequate in every 
instance to compensate the hospital. 
The subject of hospitals securing 
more adequate compensation in 
such cases was referred to the legis- 
lative committee of which Frank E. 
Chapman, director, Mount Sinai 
Hospital, Cleveland, is chairman. 


Hospitals and the Industrial 
Commission 


A discussion of the relation: of 
hospitals to the industrial commis- 
sion was led by Rev. J. A. Dick- 
mann of the Bethesda Hospital, 
Cincinnati. 


The discussion brought out that 
there are 140 hospitals in the state 
under contract with the industrial 
commission to care for patients in- 
jured in industrial accidents and 
that the rates of payment range 
from $4 to $10 a day. Eighty-one 
hospitals receive $6 a day or less for 
the care of a patient and 49 hos- 
pitals receive more than $6 from 
the commission. Many superinten- 
dents brought out that hospitals 
perform services for which they re- 
ceive no pay at all, in order to avert 
serious consequences from small 
accidents. This work includes such 
services as x-ray and the administra- 
tion of anti-toxin in accident cases. 

Much complaint was registered 
concerning delay in the payment 
for services rendered victims of in- 
dustrial accidents. It was the con- 
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LAMPLOK 


LAMPLOK is a FIX- 
TURE lasting for years— 
fits all sockets—and abso- 
lutely prevents theft. Eas- 
ily installed. Removed by 
special tool with NO 
BREAKAGE OF GLASS. 


Place trial order for 1 
standard package of 100, 
cost $15. Can be returned 
for full credit if not satis- 
factory. Guaranteed for 15 
lamp replacements. 





(Patented) 
100 MULTIPLE LAMPLOKS INCLUDING POCKET 
EXTRACTING TOOL—$15.00 


MULTIPLE SELLING CORPORATION 
350 Madison Avenue New York, N. Y. 


vwwuwwwwwwewewwewwewwwewewewwewewwewewewewewwewewewwewewwewwewewwewwewwew* 
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| your clinical thermometer be the gauge 
of the efficacy of this emplastrum. 





ey 


reduces fever tempera- 
ture slowly and safely 
and keeps it under con- 
trol. 

FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 


Glycerine and Aluminum Sili- 
cate, qs 1000 parts 


Sample and literature 
on request. 


NUMOTIZINE, Inc. Dept. HB. 6 
220 W. Ontario Street CHICAGO 
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sensus of opinion that this was 
largely due to the lack of coopera- 
tion of physicians and _ hospital 
officials who failed to make reports 
speedily. At the conclusion of the 
discussion the legislative committee 
was instructed to consider ways 
and means for improving the rela- 
tionship between hospitals of the 
state and the industrial commission. 


Nursing Problems 


A general discussion on nursing 
problems was led by Miss Mary E. 
Yeager. A debate arose as to 
whether the association should take 
action in the matter of reducing the 
working hours of special nurses, 
since in many hospitals nurses work 
twelve hours and in some cases 
twenty-four hours a day. An ap- 
peal was made by Mr. Chapman to 
the effect that since shorter hours 
were better for industry, they were 
also better for nursing. Nearly all 
the speakers favored the proposal 
to reduce the time of special nurses 
to ten hours a day. 


One session was given over to 
the discussion of housekeeping, 
laundry, maintenance and construc- 
tion problems and reports were 
presented from various committees. 
This section also included an in- 
spection trip to the Good Samaritan 
Hospital and the Children’s Hos- 
pital. Delegates were entertained 
by the Good Samaritan Hospital 
at luncheon. 


Hospital Insurance 


An answer to the question of the 
high cost of hospitalization was 
answered by J. R. Mannix, execu- 
tive secretary of the association, 
who proposed a new form of hos- 
pital insurance that would cost pa- 
tients approximately 25 cents a 
week per person. 


————— 


“It actually costs the hospital $6 
a day to provide ordinary service 
for patients,” said Mr. Mannix, 
“And it costs $8 to $10 a day to 
provide a higher class of room 
service.” A patient gets more than 
a mere hospital room, he brought 
out, so it is unfair to compare hos. 


pital room rents with hotel goom | 


rates. 


Mr. Mannix stressed that hos. 
pitals could provide a room alone 
for $2.50 to $3 a day, but the addi- 
tional provision for nursing service 
which adds around $1.75 a day; 
food that adds $1.25 a day and 
laboratory and x-ray service that 
adds 75 cents makes the bill con- 
siderably higher than a similar 
hotel room. 

Mr. Mannix brought out the 
point that when a workman goes 
to a hospital and receives a bill for 


several hundred dollars it comes at 


a time when he is least able to pay 
for it. As a remedy, he suggested 
that the patient begin to pay his 
bill while he is well and earning 
money. This system of hospital in- 
surance paying an average of 25 
cents a week would amount to 
about $15.00 a year. 


Co-operation 


Closer co-operation of hospitals, 
especially in the matter of co 
operative buying, was urged by Dr. 
Albert H. Freiberg, president, Ohio 
State Medical Association, who 
advocated this as a measure to re- 
duce cost of hospitalization. He 
brought out that hospitals at pres- 
ent compete with one another when, 
as a matter of fact, they are main- 
tained from a common pocket 
book. He urged co-operation on 
the inside of the hospital as well as 
between institutions. 
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NOW SQUIBB ANNOUNCES 


Di-PHEN 


[A REVOLUTIONARY NEW ANTISEPTIC] 





it kills germs instantly 
on contact. And yet it 
is absolutely non-poi- 
sonous. Its slight and 
pleasing odor quickly 
vanishes 


AFTER many years of 
experimentation, the House of 
Squibb is pleased to announce the 
development of Di-Phen, a new 
antiseptic with many revolution- 
ary features. 


Clinical authorities who have 
tested this new antiseptic pro- 
nounce it superior to any product 
now on the market. It embodies ad- 
vantages that hospitals and physi- 
cians have been seeking for years: 


First: It is non-poisonous, even 
when swallowed. 


Second: It is non-irritating to the 
unbroken skin, even when 
applied full strength. 

Third : It does not have the char- 
acteristic disagreeable odor 
of phenols or cresols. Slight 
and pleasing, it quickly 
vanishes. 





Fourth: It does not stain nor in- 
jure fabrics, instruments or 
utensils (agate or metal). 


Fifth: It is highly endorsed for 
personal hygiene when used 
in proper dilutions. 


Sizth: The outstanding feature 
is its germicidal and anti- 
septic activity. It has been 
tested many times against 
both typhoid and staphy- 
lococcus aureus by standard 
methods which show its 
phenol coefficient as being 
consistently 3 or above. 


Physicians and surgeons in gen- 
eral will value Di-Phen for steriliz- 
ing dressings and instruments. 
Hospital directors will welcome 
Di-Phen as a valuable hospital aid. 
It is ideal for washing contami- 
nated dishes . . . for scrubbing 
floors, sick-room furniture . . . for 
toilets and bedpans. 


Be sure to ask the Squibb repre- 
sentative about this new product. 
Sold in 1-gallon size at $2.50; 5 
gallons at $2.00 per gallon; and 
larger sizes (prices on request). 


Pot. OFF. 
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The Ad Man After the 


Operation 


The ad man in the hospital was trussed 
up nice and neat 


*Midst muffled yells and ether smells, 
while nurses’ flying feet 


Went pitter-patter up and down the 
scrubbed and sterile hall 


To mind the docs, absorb the shocks, 


and have a smile for all. 


The advertising copy man lay still and 
wagged his toes 


Till consciousness deserted him and 
then his voice uprose— 


“A carload hasn’t got a cough, it’s 
Campbell’s, Roll Your Own. 


Keep That Schoolgirl Complexion on 
Extremely Mild—Blackstone. 


“Sunmaid, Eat Libby’s Hundred Foods. 
Try Hire’s at Our Expense. 


Be Sure It’s Wrigley’s, Spread on 
Thick and Learn the Difference. 


Gold Medal made of Meadow Gold, 


Time to Retire as well. 


Contented Cows Say It with Flowers, 
and Your best friend won’t tell. 


“New England thinks your Credit’s 
Good. Who chases dirt? Old Dutch. 


Eventually, Why Not Now a Skin You 
Love to Touch!” 


A nurse slipped in to; wash his face, as 
nurses sometimes do; 


“Oh, Save the Surface and Save All,” 


he murmured, coming to. 


—Printers’ Ink Monthly 





April Popular for Southern 
Meetings 

A number of state hospital asso- 
ciations held meetings during the 
month of April, among them, the 
Kentucky meeting at Louisville, 
April 14 and 15; Alabama meeting 
at Montgomery, on April 16; and 
the Louisiana Association at New 
Orleans, April 22. 

Of the 100 hospitals in Alabama, 
38 were represented with a registra- 
tion of 115. Dr. French H. Crad- 
dock, Sylacauga Infirmary, Syla- 
cauga, was re-elected president; Dr. 
Ferrin Young, Florala Hospital, 
Florala, Alabama, vice-president; 
Myrtle O. Thorsson, Mobile In- 
firmary, second vice-president; Ber- 
tha N. Eldery, secretary, and Lil- 
lian Hackne, Montgomery Memo- 
rial Hospital, treasurer. 

Kentucky made a similar record 
when 43 hospitals were represented 
with a gathering of 128 hospital 
executives of the association, which 
was formed last year. 

Dr. John R. Wathen of Louis- 
ville was elected president for the 
coming year. Agnes O’Roke, Louis- 
ville, is secretary and treasurer. 

Forty-two of the sixty-six hospi- 
tals of Louisiana were represented 
at the sixth annual meeting pre- 
sided over by Louis J. Bristow, 
superintendent, Southern Baptist 
Hospital, New Orleans. Dr. E. L. 
Sanderson, Charity Hospital, 
Shreveport, was elected president; 
Dr. W. C. Rucker, U. S. Public 
Health Service, New Orleans, vice- 
president; Dr. Arthur Vidrine, su- 
perintendent Charity Hospital, 
New Orleans, secretary. 

Members of the Association were 
guests of Sister Stanislaus, Mother 
Superior, Charity Hosp., at lunch- 
eon. The next meeting of the asso- 
ciation will be at Baton Rouge. 
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DIGITALIS 
0- 100% standardized by 
he O the Focke method 


4 DIGIFOLINE, “CIBA” 











A digitalis preparation accepted by the Council on Pharmacy and 














ew Chemistry of the American Medical Association. 
You may depend safely on DIGIFOLINE, “CIBA” at the critical 

1a moment. It contains no digitonin (saponin), coloring, or inert 

° matter, so that the patient is free from any irritation that may 
ta- be occasioned by these impurities. 
id- All the cardio-active glucosides of the digitalis leaf are so proc- 
la- essed into an effective standardized preparation that you can accu- 
) rately gauge the dosage. 

ft. e P 
ol For oral, rectal, intravenous, intramuscular, and subcutaneous 
al, administration—AMPULES, LIQUID, TABLETS. 
nt; 
[ ‘ Send your orders direct to obtain the special 
n- hospital discount to which you are entitled. 
er- 
° ° 
il- CIBA COMPANY, Inc., New York City 
10- 
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ch- ; H. D. Dougherty & Company, Philadelphia, Penna. 
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‘Lae CRUX OF THE HIGH COST 


PROBLEM 


Vv 


— no more practical solu- 
tion to the problem of high hos- 
pital costs has been presented than 
that offered by Michael M. Davis, 
director for medical services, Julius 
Rosenwald Fund, Chicago, before 
a recent medical meeting. 

Mr. Davis believes that the 
solution is to be met by a system 
of insurance and his estimations 
are based on the practical expe- 
riences and the work of the Com- 
mittee on the Cost of Medical 
Care. 


Budgeting Illness 


Mr. Davis approaches the prob- 
lem in a business-like way and 
shows that expenses for illness can 
not be budgeted the same as other 
family expenditures which can be 
pre-determined. Expenditures for 
luxuries can be forecast and easily 
budgeted and arranged for by in- 
stallment payments, particularly 
for such items as furniture, radios 
and automobiles. 

Relative to sickness he clearly 
shows that it is not possible to 
make advance estimates of the 
amount of cost, nor is there any 
widespread business provision for 
the payment of sickness bills over 
a long period of time. He stresses 
that sickness from its very nature 
falls unexpectedly and unevenly 
and that little is gained from bud- 
geting, according to the average 
annual cost for a given group or 
over a given period. 

Mr. Davis gives the example of 


A Solution to the Question as 
Presented at a Recent Medical 
Meeting 


By MICHAEL M. DAVIS 


2,046 families in six large cities 
of the United States whose bud- 
gets were studied in 1918-1919. In 
this group thirty-six families spent 
over $250 apiece, paying a total 
of $9,000. At the other end of 
the group, 564 families spent alto- 
gether only $620. Taking the 
group as a whole, 55 per cent of 
the total outlay for sickness fell 
on about 23 per cent of the 
families. He showed that similar 
studies proved the same uneven- 
ness of the financial burden of 
sickness. So it appears that about 
50 per cent of the annual outlay 
for sickness falls on about one- 
sixth of the families. 
Installment Payments 

Therefore, Mr. Davis concludes 
that the only correct way to deal 
with this uncertain financial outlay 
is to distribute it. It may be dis- 
tributed after it occurs over a per- 
iod of time for an individual or 
family so as not to strike so great 
a blow at any one time. He refers 
to installment payments and also 
to insurance. 

Mr. Davis feels that if hospi- 
tals generally are to adopt a sys- 
tem of installment payments that 
this must not be done haphazardly, 
but rather be systematically 
planned and publicly announced 
on a business basis. Rightly de- 
signed installment payments may, 
as business has shown, increase 
both the consumer’s ability to pay 
and his readiness to spend. 
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The Patient Blames the Whole Team—The Hospital 
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Since for the great bulk of city 
people costs of illness generally 
means hospitals costs, for this 
group Mr. Davis advocates hos- 
pital insurance which he believes 
might solve three-fourths of their 
sickness problem. 

This insurance should cover 
professional services up to stated 
amounts as well as hospital charges. 


Mr. Davis proposes this measure 
not only as a means to distribute 
and stabilize the uneven and un- 
certain burden of the cost of illness, 
but of underpinning the hospitals 
in the way of improved professional 
structure which will provide and 
afford competent and adequate 
service in the cure of disease. 


A Summary 


Mr. Davis summarizes a num- 
ber of factors that are at the root 
of high hospital costs and should 
be considered in any attempt to 
solve it. Among them are: 


(1) The source of complaint 
about sickness bills is not so much 
the amount as the manner of dis- 
tribution. 


(2) Sickness bills differ from 
other expenditures in the family 
budget because they occur with un- 
certainty and fall unevenly. 


(3) Approximately half of the 
total sickness expenditure falls en- 
tirely on about one-sixth of the 
families in any certain group. 

(4) To solve the financial prob- 
lem of sickness means in part the 
reduction of costs, but in larger 
part, a redistribution of burdens. 

(5) Systematic arrangement for 
installment payments of the larger 
sickness bills may be of some as- 
sistance in helping people to pay. 

(6) Insurance against sickness 
bills, particularly hospital care, 


should be developed on an experi. 
mental basis, and separated as 
fully as possible from the complex 
issues of professional service. 


Cincinnati Plans Joint 
Operation of 
Hospitals 


Plans are under way for the 
co-ordination of the city and coun. 
ty hospitals of Cincinnati as the 
outcome of a recent conference of 
hospital executives and county 
commissioners. 

One method, which is generally 
believed to be the most desirable, 
plans for a supervisor of all city 
and county hospitals. This official 
would be a physician who would 
have charge of the medical aspects 
of the hospitals. In addition, each 
hospital would have its superin- 
tendent or business manager and 
a social service worker. The plan 
also involves a joint financing of 
the salary of the general super- 
visor and other expenses. 

If this tentative arrangement is 
not thought practical, another ar- 
rangement providing for co-ordina- 
tion of activities of the hospitals, 
possibly through a clearing agency 
of staff organization, may be or- 
ganized. 

If the plan for general super- 
visor is perfected, it is hoped that 
Dr. A. C. Bachmeyer, dean of the 
Medical College, University of 
Cincinnati, and superintendent of 
the University Hospitals, may take 
the position. 

The hospitals which would be 
included in the joint plan are: 
County Home, County Tuber- 
culosis and County Contagious; 
Children’s and Holmes Memorial, 
General and Workhouse Hos 
pitals. 


- 
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Levernier Port- 
able Foot Pedal 
Dispensers. Na- 
tionally Known 
and the National 
Favorites among 
the Hospitals. 


Baby-San Port- 
able Dispenser. 
Baby-San is the 
original Baby 
Soap, can you 
afford to use 
imitations? 
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ould MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 
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LABORATORIES INC. 


erin. HUNTINGTON-~INDIANA 
and Sa 
plan a 


g of The first thought in a liquid diet — 























Iper- a 












hed 
es 





nt is 
r at: 
dina- 
itals, 
ency 
> oF 


iper- 

that "aaclca a 
picks 

f the a . ak 

of by 

t of 

take 





1 be 
are: 
tber- 
ous; 
vrial, 


os- Horl 








ick’s Malted Milk Corp.—Racine, Wis. 

















60] 


Hospital Topics & Buyer 








THE HOSPITAL BOOK SHELF 


By A. P. O°CALLAGHAN 





OBSTETRICS FOR NURSES. By 
Joseph B. DeLee, M. D., Professor of 
Obstetrics and Gynecology, University 
of Chicago, School of Medicine; Ob- 
stetrician to the Chicago Lying-In Hos- 
pital and Dispensary. New (9th) Edi- 
tion, Revised. 12mo of 645 pages, with 
269 illustrations. W. B. Saunders Com- 
pany, 1930. Cloth, $3.00 net. 

It is now twenty-six years since 
the first edition of this standard 
textbook made its appearance. In 
the intervening period successive 
editions have been published in an 
effort to keep abreast of scientific 
development in this special field. 


By painstaking effort and a criti- 
cal eye to the selection of material, 
the author has built a monumental 
work whose value is recognized in 
every important school of nursing. 

Little need be said, therefore, in 
regard to the latest revision, save 
to indicate wherein changes have 
been effected. 

Perhaps the most radical recon- 
struction of text matter is to be 
found in the chapter on Infant 
Feeding, which has been rewritten 
by two well-known authorities, Drs. 
A. F. Abt and B. F. Feingold. 

Some interesting additions have 
been made in the sections dealing 
with “Visiting Nursing in Obstet- 
tic Practice.” 

Because of the large percentage 
of cases who are still confined at 
home, the author takes pains to dis- 
cuss the differences in nursing tech- 
nic under such conditions as con- 


trasted with that employed in the 
hospital. 


In this section particular stress 
is laid on the home care of poor 
women at the time of labor, and 
the role of the nurse in helping to 
strive toward aseptic results under 
conditions where cleanliness and 
sanitary conveniences are not of 
the best. That much can be ac- 
complished in face of these difh- 
culties is well borne out by the 
significant records of the Chicago 
Lying-in Hospital and Dispensary, 
where out of 35,000 consecutive 
labor cases, treated exclusively by 
the officers of the institution in the 
houses of the poorest in Chicago, 
only ten women have died from 
puerperal infection. 


The section on diet and its in- 
fluence on the gravida and the de- 
veloping fetus has received much 
attention and incorporates impor- 
tant findings of recent research. 


Not only has the text been thor- 
oughly combed and caretully re- 
vised but the value of the work 
has been considerably enhanced by 
the increased use of effective illus- 
trations. Actual photographs illus- 
trating technical procedures are 
skillfully employed to emphasize 
important data by visualization. 

As in previous editions, the book 
is rounded off by “An Outline of 
Study” in sixteen lessons, which 
helps both teachers and students to 
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“WHITEKRAFT” 
CABINETS FOR 
NEW HOSPITAL 


iebapedic Hospital of 
University of Chicago 
Orders 


HE new Orthopedic 

Hospital, built as a 
memorial to Gertrude 
Dunn Hicks and Nancy 
Adele McElwee, as a unit 
of the University Clinics at 
the University of Chicago, 
is to have “WhiteKraft” 
built-in equipment. 


The Architects 


Coolidge and Hodgdon, with 
offices at 134 South La 
Salle Street, are the 
architects for the Ortho- 
pedic Hospital. 

R. F. Wilson and Company, 
1851 Elston Avenue, Chi- 
cago, are the general 
contractors. 

The contract has been 
awarded to Betz for all 
built-in steel case work and 
cupboards, consisting of 
“WhiteKraft” steel supply 
cases, wardrobes, blanket 
warmers, bed pan cabinets, 
carriage drying racks, nar- 
cotic cabinets, bathroom 
cabinets and wall drying 
racks for the kitchen. 


“WhiteKraft’’? Row 

The decision to use 
“WhiteKraft” built-in steel 
cabinets in the Orthopedic 
Hospital gives the ‘‘White- 
Kraft’? Shops a strong rep- 
resentation in the Univer- 
sity of Chicago Clinics, in- 
cluding the Bobs Roberts 
Children’s Hospital (al- 
ready completed) and the 
new Lying-In Hospital 
(now being installed). 





Interesting ‘‘White- 
Kraft” Installations 


A number of interesting 
“WhiteKraft” installations 
by Betz are shown inside. 

There are many other in- | 
teresting installations in | 
hospitals, details of which | 





will be gadly furnished on | 
instal-| 
Harper 


These 
include 


request. 
tions 


1930 
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Brand New Price List 
Over two-thirds of the hos- 
pitals in the United States 
and Canada have asked for 
and received ‘‘A New Hos- 
pital Book, by Betzco.’’ 


While this book was 
printed last fall, we have 
found it necessary to make 
changes in the prices ap- 
pearing in the original price 
list. There have been both 
reductions and increases in 
price, many of which will 
be of interest to your hos- 
pital. 

If you have not already 
received your copy of the 
new price list, we _ will 
gladly mail it to you 
promptly upon request. 











Detroit, Michi- 


Hospital, 
gan; Herman Kiefer Hos- 
pital, Detroit, Michigan; 


New University of lowa 
Hospital, lowa City, lowa; 
York Hospital, York, 
Pennsylvania; Children’s 
Hospital, Chattanooga, 
Tennessee; Bobs Roberts 
Children’s Hospital, Chi- 
cago, Illinois, North Coun- 
try Community Hospital, 
Glen Cove, L. 


Ball Memorial Hospital, 
Muncie, Indiana; 
Mary's’ Hospital, ee: 


Rapids, Michigan; Wood- 
lawn Hospital, Chicago, 
Illinois; Cook County Hos- 
pital, Chicago, Illinois; 
and Baptist Old Peoples 
Home and Hospital, May- 
wood, Illinois. 


To Be Delivered 


“WhiteKraft” equip- 
ment is still to be deliv- 


ered in the _ following 
hospitals: Metropolitan 
Hospital, New York City; 
Morgan’ Heights __ Sani- 


tarium, Marquette, Michi- 
gan.; Woodford County 
Community Hospital, Ver- 
sailles, Kentucky; East- 
ern States Sanitarium, 
Talihana, Oklahoma; St. 
Elizabeth Hospital, Lin- 


coln, Nebraska; East 
Moline State Hospital, 
East Moline, Illinois; 
Santa Fe Hospital, 


Topeka, Kansas; New Ly- 
ing-In Hospital, Univer- 
sity of Chicago, Chicago, 
Illinois; Orthopedic Hos- 
pital, University of Chi- 
cago, Chicago, Illinois; 
St. Anthony Murdoch 
Memorial Hospital, Sabe- 





tha, Kansas. 


CABINETS AND 
TABLES READY 


Equipment Made for 
Brooklyn Laboratory 
for Testing Cement 


N interesting de- 
velopment of the 
use of ‘‘WhiteKraft” 
equipment is to be 
found in the cement 
testing laboratory, De- 


partment of Public 
Works, 3lst Street and 
Marginal Avenue, Bor- 
ough of Brooklyn. 

The general contractor 
for this building is the 
Keppler Construction 
Company, 343 Lewis 
Avenue, Brooklyn, N. Y. 


‘‘WhiteKraft”’ 
Equipment 
The “WhiteKraft” 
Equipment just installed 
in Brooklyn's New Ce- 
ment Testing Laboratory 
consists of very heavy 
steel laboratory tables 
with Alberene stone tops, 
glassware storage  cabi- 
nets, balance table, clini- 
cal storage cabinet and a 
tray table with rollers. 
The architects specifi- 
cations called for some 
novel construction  fea- 
tures which worked out 





unusually well. Drawers 
are hung on_ channels 
and ball-bearing rollers 


so that they worked al- 
most at a touch. Tables 
are equipped with special 
rass floor shoes, permit- 
ting them to be leveled 
perfectly. 


‘“‘WhiteKraft’”’ Cabinets 
for Navy 


Twenty ‘“WhiteKraft” 
steel dental cabinets in a 
grained walnut finish 
have just been delivered 
from the “WhiteKraft” 
Shops to the Medical Sup- 
ply Depot, United States 
Navy, Brooklyn Navy 
Yards. They are built 
according to Navy speci- 
fications. 















“WhiteKraft” 


MOBILE BASSINET 
STAND 


Equipped With Tilting Baskets 


pew bassinet equipment was designed by 
John F. Bresnahan, M.D., when superin- 
tendent of the Bridgeport Hospital, Bridgeport, 
Connecticut. A number of special features 
contrast it from the usual run of bassinet 
stands. 

The baskets can be tilted, as illustrated, by 
means of an angle welded to each end at the 
bottom. This angle fits over the edge of the 
top frame, holding the basket securely in 
position. 

Three supporting bars of tubular steel, 
welded on, extend the full length of the stand 
as supports for the baskets and positively pre- 
vent any possibility of baskets falling through. 

The corners of the frame are protected with 
stout rubber bumpers, securely fastened on. 

Stand is mounted on 4-inch rubber tired 
swivel wheels. 

Made in Any Size 
The ‘‘WhiteKraft”? Mobile Bassinet Stand will be 


made up for you with any number of baskets de- 
sired and prices will be quoted accordingly. 

















MADE WITH Al 
NUMBER OF 
BASKETS WHIC 
YOU MAY 
REQUIRE 
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Specifications 


Size—Length of five basket stand, 76 inches; width, 
3114 inches; height, 3114 inches; baskets, 28x14x9\4 
inches. 

Construction—Frame, heavy, 1,';-inch ‘‘WhiteKraft’”’ 
tubular steel with 7-inch Betzco “‘H” Brace, 14x 
114x'%-inch angle top frame and three tubular sup- 
ports, welded on; baskets, heavy flat steel bars, elec- 
trically welded. 

Equipment—Rubber tired disc wheels, 4-inch. 


Finish—‘“‘WhiteKraft”? washable enamel, baked on. 
Colors and wood finishes to order. 
6HL1142. ‘WhiteKraft’? Mobile Bassinet Stand. 


6HL1830. Bassinet Pads, cotton felt with blue and 
white stripe A. C. A. ticking. 
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Equipped with ‘“WhiteKraft” built-in 
steel bathroom and barber shop cabinets. 
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MORRISON HOTEL 








CHICAGO 








Equipped with “WhiteKraft’’ built- 
in steel bathroom and barber shop 











cabinets. 













































“WHITEKRAFT” 


Built-In Steel Cases and Cabinets 


Selected for Some of the Country’s Finest Hotels 


and Apartment Buildings 
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Caraiemeene’ HOTEL STEVENS 
nd CHICAGO 
The world’s largest hotel is equipped 


with “WhiteKraft’ built-in steel barber 
shop and manicure cabinets and other a 
made-to-order fixtures by Betz. 
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HOTEL WAUSAU 
WAUSAU, WISs. 
9 a 
All bathrooms in this hotel are equipped eae ee oo 
with “WhiteKraft’’ built-in steel bath- A modern type — 


room cabinets. —— with W hiteK raft” wtin stee 


Sa 


—= = FRANK S BIT. 
New York ” HAMMOM™, 
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approved “WhiteKraft” steel built-in cases, cupboards 
and cabinets for some of the finest and best known 
hotels and apartment buildings. 

Outstanding installations are to be found in the 
Stevens Hotel, Chicago; Palmer House, Chicago; 
Morrison Hotel, Chicago; Hotel Schroeder, Milwau- 
kee; Hotel Duluth, Duluth, Minnesota; Reed House, 
Chattanooga, Tennessee; Hotel Wausau, Wausau, 
Wisconsin; Hotel Olds, Lansing, Michigan; Hotel 
Hayes, Jackson, Michigan; Roosevelt Hotel, New 
York City; San Carlos Hotel, Pensacola, Florida. 
“WhiteKraft” installations have also been made in 
many fine apartment buildings and apartment hotels 
in Chicago, New York, Detroit, and other cities. 


Complete information as to types and styles of installations 
made in these buildings will be gladly furnished on request. 

































































HOTEL DULUTH 



































N. STAB STREET BUILDING Dututn, MINN. 

HICAGO Each guest bathroom in this hotel 
type daartment building equipped [|W] is equipped with a “WhiteKraft” 
Kraft” bitin steel bathroom cabinets. built-in steel bathroom cabinet. 
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Do You 
Have 
This 

Catalog? 







It’s 

Free 

for 

the 
Asking! 


VER two-thirds of the hospitals in United States and Can- 

ada have asked for and received ““A New Hospital Book, 

by Betzco.”" This book is an encyclopedia of hospital supplies 

and equipment of all kinds. It contains much valuable infor- 

mation that is new and that will help to keep the buyer abreast 

of the times. 

A copy of this useful book should be on your desk. If you 

have not already received it, send for it now. Just— 


------. CLIP AND MAIL THIS COUPON - ~ ~- - —- - 


FRANK S. BETZ COMPANY 
HAMMOND, INDIANA 


Send me, without further obligation, ““A New Hospital Book, by Betzco.”’ 


TEN ME Bg rtd oO hE yk he eg eos ands BEN di was 
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RAVENNA ROACH 
POWDER 


Contains No Poison 


Contains No Sodium Fluoride 


RAVENNA RAT 
POWDER 


Contains No Poison 


THE RAVENNA WAY 
is 
THE MODERN WAY 


Do Your Own Exterminating and 
Save Money 


D. von GLAHN & CO. 
Distributors 
Woolworth Bldg., Dept. H. T. 
New York, N. Y. 








For Metabolism Studies 
and Oxygen Therapy 


WILSON 
SODA LIME 


ts 
Non Deliquescent 
Most Economical 
Most Efficient 
Most Accurate 


Please write us for details 


Dewey & Almy Chemical Co. 
North Cambridge, Mass. 




















ASEPTICON 


SEAMLESS 








Bed Pan No. 211 


Improved Pattern 
Triple Coated 
Acid Proof 
Hospital Quality 


Ask your dealer or write 
for catalogue 


THE ASEPTICON CO. 
85-87 Mercer St., New York 











600 LEADING 
HOSPITALS 
Must Be Right 


in Preferring 


SCIALYTIC 


Operating Lights 


MORE LIGHT May 
Mean MORE LIFE 


and it’s almost 
a duty to — — 


Write for Booklet 10-A 


“Facts on scientific 
illumination for operations” 


je, 
SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
<a 
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plan their study courses so as to 
complete the curriculum in the al- 
lotted time period. 

One need not be gifted with 
second sight to prophesy that the 
new Ninth Edition of Dr. DeLee’s 
“Obstetrics for Nurses” will retain 
the great popularity which has been 
accorded to previous editions. 


And now comes another impor- 
tant announcement — something 
that pharmacists, physicians and 
chemists have been awaiting for the 
last twenty years. I refer to the 
new edition of the famous 
MERCRK’S INDEX. 4th Edition, 1930, 
585 pages. An encyclopedia of chem- 
icals and drugs used in chemistry, medi- 


cine and the arts. Pub. by Merck & Co., 
Rahway, N. J. Price $2.50. 


Ever since the first publication 
of this classic in 1889, it has been 
regarded as perhaps the most con- 
venient, most reliable ready refer- 
ence medium on such matters as 
the following: 


Names and synonyms of drugs 
and chemicals; source, origin, or 
mode of manufacture; chemical 
formulas and molecular weights; 
physical characteristics; melting 
and boiling points; solubilities; spe- 
cific gravities; medicinal action; 
therapeutic uses; ordinary and max- 
imum doses; incompatibilities; an- 
tidotes; special cautions; hints on 
keeping and handling; together 
with an appendix containing: re- 
actions of the more important al- 
kaloids and glucosides; character- 
istic reaction of acids, bases, metals 
and salts; table of atomic weights; 
thermometric equivalents; specific 
gravity tables; metric conversion 
tables and abbreviations. 

The World War and other fac- 


tors have been responsible for the 


long delay between the previous 
and the present editions, but now 
that the text has been brought right 
up to date, every hospital will want 
its quota of this well nigh indis- 
pensable book, while physicians, 
pharmacists and students of both 
pharmacy and medicine cannot af- 
ford to be without it. 

Incidentally, for a book of this 
character which contains so much 
valuable information and which re- 
quires so much research in compil- 
ation, the price of $2.50 is a very 
nominal charge. 


Co-operation With the 
County Medical Society 
(Continued from page 30) 
medical society meeting is primarily 
for scientific discussions, after the 
necessary business has been cared 
for, while the true object of the 
staff meeting of the hospital is to 
discuss cases and matters relating to 
the care of its patients and other 

problems within the hospital. 

“Some of the 2,051 county med- 
ical societies in the United States 
might well be reminded of their 
obligation to scientific medicine as 
opposed to irregularity, cultism and 
other forms of incompetence. 

“Where the county medical so- 
ciety is weak-kneed in its opposition 
to irregulars and cults, little resist- 
ance to those evils can be expected 
from the hospitals. 

“Tt is quite natural that hospitals 
look to the county medical society 
for guidance in extending privileges 
to local practitioners, in discrim- 
inating between the qualified and 
the unfit, and it is only fair that 
the county medical society should 
be expected to hold high ethical 
standards and to give its backing 
and support to the hospitals.” 
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Beauty . Plus . Durability 


“Anchor” ART FIBRE WARE 


Vertical Flower Vase Pedestal Flower Vase 





Quantity 
Discounts 





No. Height Top Dia. Per Doz. } No. Height Top Dia. 
‘bid 3s” $ 8. PV7 ” bh 3” 





VvV7 40 

VV9 9” 4” 9.60 Pv9 9” 4” 

VV12 12” 43” 10.80 PVi2: 12” 43,” 2 
VV15 15” 514” 12.00 PV15 15” 514” 13.20 


Cannot rust, break, crack, scratch or deteriorate. 

Absolutely waterproof, sturdy, noiseless, economical. Less ex- 
pensive than rubber, yet more efficient. Protects flowers from 
sudden temperature changes. 








Bark-like rustic finish harmonizes with most luxurious surround- 
ings. Four attractive colors. 


GREEN — SILVER — GOLD — CRIMSON 





GAL ee 
Anchor Pie Flower 
Art 4 Pot 
Fibre Covers 
No. Height Top Dia. Per Dozen 
PC6 6” G” $ 6.60 
PC7 7” 7 7.80 
PC8 8” 8” 9.00 
PC9 o” Oo” 10.80 
PC10 10” 10” 12.00 
“ Anchor’ ART FIBRE WASTE BASKETS 
Smooth Leather Finish 
MAHOGANY AND GREEN 
No. Height Top Dia. Bottom Dia. Per Dozen 
WB3 11%” 914” So $14.40 
WB2 14” iz” 10” 18.00 





| HOSPITAL IMPORT CORPORATION 





| 44 East 25th Street New York City 
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Whither Decoration and 
Color? 


(Continued from page 40) 


relieving the monotony of white 
walls by the uniform use of a warm 
neutral tint for all patients’ rooms 
with bright contrasting hangings, 
table covers and rugs, all of which 
should be washable and can be 


changed about from room to room. 


Corridors in a Different Shade 


To afford variety for visitors and 
hospital personnel, who are entitled 
to consideration as well as are pa- 
tients, particularly the latter who 
often spend ten years, instead of ten 
days in the same hospital, he sug- 
gests a distinction between rooms 
and corridors. This idea may be 
carried out by using a slightly 


lighter tint for corridor walls and 


still another tint for service rooms, 
thus providing three distinctly dif- 
ferent color effects. The varied ef- 
fect should be further increased by 
a distinctive and more homelike 
treatment for the reception rooms, 
lounges and sun parlors. 


When Pictures Are an 
Annoyance 


At present, in keeping with the 
trend toward borders and decora- 
tive effects in wall treatment the 
problem of suitable pictures is be- 
ing solved to the satisfaction of 
many hospitals, by eliminating them 
entirely. No doubt, since pictures, 
unless wisely chosen as to subject 
matter and coloring, are a source of 
annoyance to both hospital and pa- 
tient, except where appropriate 
ones are a part of endowed rooms, 
they could well be dispensed with 
in favor of other decorations. 

Figured walls are best illustrated 
in present hospital decoration in 
children’s hospitals, many of which 





give free rein to colorful stencils 
portraying interesting nursery sto. 
ties, fairy tales and circus animals. 
Though this decorative field is 
quite apart from that of the gen. 
eral hospital, yet it serves to illus. 
trate what can be done with wall 
treatment in creating a pleasant, 
homelike atmosphere. In the next 
few years, without a doubt we shall 
see much accomplished in the way 
of decorative borders and wall treat- 
ments that without the expense en- 
tailed in gaining decorative effects 
through the use of period furnish- 
ings and other expensive outlays 
will suffice to supply that much 
needed, warm, cheerful atmosphere. 


The Lobby and Reception 
Room 


Regardless of the fact that many 
hospitals feel that they cannot af- 
ford to decorate private rooms be- 
yond a mere tinting of the walls 
and the addition of a few bright 
touches here and there, there is no 
excuse for a cold austere lobby and 
reception room. 

This does not necessarily mean 
that the entrance should be hotel 
like; on the contrary, the more in- 
formal and friendly it appears the 
better is the effect upon patients 
and visitors. Here the ordinary 
rules of good decoration should 
govern, namely, the use of sunlight 
tones if the lobby is not well lighted 
and more subdued tones if it re- 
ceives plenty of sunlight. 


Buff, a Good Color 


If a hospital decides that it can 
choose but one color for halls, 
wards and private rooms, many 
decorators suggest a warm buff 
which has the advantages of con- 
servation of light by reflection, is 
easy and restful on the eyes, and 
agreeable and cheery to the pa- 
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Civil Service Positions 


There are a number of positions 
open, for which applications must 


be on file not later than June 30 | 
with the Civil Service Commission | 


at Washington, D. C. Among 
them are social worker (psychiat- 
ric), $2,000 a year; junior social 
worker, $1,800 a year; chief nurse 
and head nurse (Indian service) ; 
graduate nurse, graduate nurse vis- 
iting duty and graduate nurse, 
junior grade (various services) . 


Findlay Goes to Springfield 


Charles E. Findlay, superintend- 
ent, Starling-Loving Hospital, Co- 
lumbus, Ohio, has resigned to ac- 
cept the superintendency of the 
City Hospital, Springfield, Ohio. 
He will be in charge of plans for 
the $1,800,000 City Hospital to be 
built during the coming year. 


New St.Gharles 


‘One of Americas Leading Hotels 











NEW ORLEANS 


ACCOMMODATING 1000 GUESTS 


he famous Hotel St.Charles as~ 
sures this seasonis visitors the 
same warm welcome that has at~ 
tracted the —a — sal : 
century. Moderniz abreas' 
of the times the he ecutitad 8 Chores 
is bether equipped than ever before 
towell serve it's distinquished 


ALFRED S. AMER « CO. Ltd; 


NEW ORLEANS. LA. 


Send for descriptive folder Valorization olfices for 
“Thustrted Man Gras _ all Transportation 
ro) for the asking Lines in Lobby 
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SME OF WINTER RAD 

















BUY ALCOHOL 
: FREE OF TAX 


_ ALCOHOL 

: U. S. P. 

ry for purely scientific or medicinal purposes 
Id can be used by Universities, Colleges and 
ht Hospitals free of tax, as provided for by law. 


We have made a specialty of this business for 
a great many years and will be glad to furnish 
you with all the details. 























7 | FREE OF COST 

. Write today for prices and particulars. 

ff McKESSON-GIBSON-SNOW CO., Inc. 

‘A C. S. LITTELL & CO. Branch 

: 328-334 Spring Street New York City 

















66] 





Hospital Topics @ Buyer 











tient. In fact, color specialists 
point out that from a therapeutic 
standpoint it is the preferred color. 

It also has the advantage of lend- 
ing itself to variation to suit the 
room and orientation. In the north 
rooms it can be enhanced by the 
addition of a little yellow to stim- 
ulate the sun’s glow; in the south 
rooms it can be modified by a little 
gray and green, making a cooler 
color. 

Hallways that have less natural 
light than bedrooms are best treat- 
ed with a sunlight color; this also 
applies to kitchens, laundries and 
other rooms that do not get an 
abundant supply of sunlight. 


Operating Room Color 


Although the treatment of the 
operating room walls is a much 
discussed subject and in a class by 
itself, experiments of the past few 
years have proved that the now 
widely used gray-green meets the 
needs most satisfactorily. Repeated 
tests indicate that this color is the 
most restful on the eyes and elimi- 
nates entirely the objectionable 
glare and eyestrain that used to re- 
sult from dazzling white walls 
when the surgeon raised his eyes 
from the field of operation. Some 
hospitals have gone so far as to 
eliminate white entirely and use 
gray furniture and linens. This 
last measure serves a dual purpose 
of eye protection and of facilitating 
identification of the operating room 
supplies. 
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Brooklyn Maternity Hospital 
Dedicated 
Dedication exercises for the new 
60-bed Brooklyn Hebrew Mater- 
nity Hospital were held April 28. 
The new buildings, which will be 
open August 1, will provide for 


the care of 2,000 mothers each 
year. Two modern nurseries and 
a roof garden provide pediatric 
treatment for children born in the 
hospital until they reach their first 
birthday. 

The completed structures will 
represent a total valuation of $250, 
000. The first building, which was 
constructed eight years ago, pro- 
vided quarters for 800 mothers a 
year. 


Doctor Rucker Dies 
Dr. William C. Rucker, for 


many years medical director of the 
U. S. Marine Hospital, New 
Orleans, and an active member of 
the American Hospital Association, 
died May 22nd at New Orleans. 
He was recently elected vice presi- 
dent of the Louisiana Hospital 
Association. 


Red Cross Hostess Service 


A group of twenty-eight women 
recently completed the first course 
ever given by the Red Cross for 
hostess service in civilian hospitals. 
The two months’ course was given 
at the Hospital for Joint Diseases, 
New York City, and included 
probationary service which will fit 
women to do clerical work, write 
letters for patients and assist rela- 
tives visiting the hospital. 

Mable T. Boardman, Washing- 
ton, D. C., secretary of the Ameri- 
can Red Cross and director of 
volunteer service, awarded the cer- 


tificates. 


Nurses in the training schools of 
the Paxton, Memorial and State 
Hospitals, Utica, New York, held 
their graduation exercises on June 
3. 
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Special preparation 
X-ray Barium Sulphate 


SKIABARYT 


Permanent Suspensions 


Instantly Prepared 


Literature and samples gladly furnished to 


hospitals and roentgenologists on request 


e 


MERCK & CO. INc. 


RAHWAY, N. J. 
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Te nosprrat oF THE 


FUTURE 


As Portrayed by 


Dr. Lee K. Frankel, New York City 


WwW 


Pr OINTING out that, in the past, 
the hospital has been largely an 
isolated, independent unit, Dr. 
Frankel, second vice-president of 
the Metropolitan Life Insurance 
Company, in charge of welfare 
work, frankly stating that he was 
approaching the problem from the 
viewpoint of a layman, asked if 
the time has not come to think of 
the hospital in terms of community 
planning. He said that this prin- 
ciple had been accepted in New 
York City so far as public hos- 
pitals are concerned, through the 
creation of the Department of 
Hospitals. 


Centralized Planning 


Asking if the time had not come 
when terms of similar centralized 
planning should be applied to in- 
corporated hospitals, Doctor 
Frankel went into some of the 
legal aspects of these hospitals. He 
said they are relieved from taxa- 
tion, their incorporation must be 
approved by the State Board of 
Social Welfare; in a sense they 
are public institutions, and a large 
number of them are non-sectarian. 

He said the tendency of recent 
years has been for the hospitals 
to follow the example of business 
and industry and consolidate, and, 
unless intelligent planning is used, 
there is danger of over-hospitaliz- 
ing some sections of the city and 
under-hospitalizing other sections. 

The speaker further asked if a 
Central Council or Federation of 
the Incorporated Hospitals should 


not be created to study the hos. 
pital situation carefully and to 
effect a better coordination of the 
work of the individual institutions, 
He said that if such a Council or 
Federation were formed he 
thought it should work in conjunc. 
tion with the newly created De. 
partment of Hospitals, and if pos- 
sible be an adjunct of the United 
Hospital Fund. 


A Zoning System 

Whether the time had come to 
limit the activities of incorporated 
hospitals to definite zones or areas 
was another question that might 
be profitably considered. In this 
zoning system it might be advis- 
able to divide the city geograph- 
ically, so that each hospital 
would be the center for the routine 
hospital care required within a cer- 
tain area. 

Doctor Frankel said that a study 
of the records of the out-patient 
services of the hospitals showed 
how great is the overlapping and 
duplication of this service. Under 
centralized planning, this problem 
would be carefully studied, partic- 
ularly if the hospital is to become 
not merely a curative institution, 
but the nucleus of preventive medi- 
cine and health education. 


Hospital Costs 
The problem of cost, according 
to the speaker, is a much agitated 
question whenever the hospital 
situation is considered. While the 
impression seems to prevail that 
these costs are excessive Doctor 
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New ‘Rectal Meth od 
of 
Gen eral Anesthesia 


Avertin has demonstrated its outstanding advantages 
as, a basal anesthetic in several hundred 
thousand operations. 


j HE rectal injection of Avertin in an aqueous solution is as 
simple as a retention enema. 


Profound unconsciousness is pleasantly and rapidly induced 
and complete relaxation, if necessary, is secured by the ad- 
ministration of small amounts of an inhalation anesthetic. 


Awakening is unaccompanied by nausea, vomiting, excitement, 


etc.,and is followed bya normal sleep of several hours duration. 


How supplied: Avertin is available in the form of Avertin 

Fluid (1 cc. containing 1 Gm. of the substance). It is sup- 
plied in 100 cc. bottles, together with a vial of Congo 
red test solution and dropper. 


AVERTIN 


Reg. U.S. Pat. Off. 


Brand of ETHOBROME 


A pamphlet giving full information sent on request 








WINTHROP CHEMICAL COMPANY. INC. 
170 Varick St. B\_ New York .N-Y. 


Windsor Ont. Canada. 


Winthrop Quality has no substitute 
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Frankel said that in his opinion, 
hospital charges are moderate in 
comparison with other necessities 
and utilities. 


However, these costs, according 
to data submitted, are rising and 
there is every probability they will 
continue to rise. These costs 
at present do not usually include 
the physician’s services. It is a 
question if the hospital of the 
future will not reverse this attitude 
and consider payment of the physi- 
cian as a legitimate charge to be 
added to the hospital cost. 

Physician Paid by Hospital 

Stating it may be argued that 
the physician needs the hospital as 
much as the hospital needs the 
physician, that in other professions. 
such as law, architecture, social 
work or teaching, the young en- 
trant is paid for his services; why 
should not the same conditions 
prevail in medicine and why should 
not all individuals giving service 
in hospitals, including the physi- 
cian, be paid? 

Can such a hospital be self-sup- 
porting? Can the distinction be- 
tween the ward patient and the 
private room patient be elim- 
inated? Such distinction probably 
is felt by the patient and it would 
be interesting to see the details of 
a study of the effect this distinc- 
tion has had in accelerating or 
retarding a patient’s cure. 


Objections 


Doctor Frankel said that he 
could anticipate the objections that 
would come to the proposal for 
paid physicians from hospital man- 
agements, from the public and 
from the medical profession itself. 
With the problem of cost in the 
public mind, as it is at present, 








the layman thinks he is over. 
charged for medical services and 
the physician says he is the suf. 
ferer under present conditions, 
While the Committee on the 
Cost of Medical Care is studying 
this problem at the present time, 
no one will deny, Doctor Frankel 
said, that the people require the 
physician to be a gambler, as condi- 
tions are now. He spends long 
years in preparing for his profes. 
sion, he gives later years either in 
out-patient service or in other hos- 
pital service without pay, and 
many find it difficult to earn a 
living. What the solution of this 
problem will be cannot be pre- 


dicted. 


On a Salary Basis 


However, solutions have been 
advanced. One put forth by Doc. 
tor Harris, the president of the 
American Medical Association, is 
that physicians should organize to 
give care on a collective basis, but 
whether this would involve the em- 
ployment of many physicians on 
salaries, are matters for the future. 
The speaker thought that many 
physicians would be prepared to 
accept the salaried positions, if 
they could be assured of salaries 
which would enable them to main- 
tain a standard of living commen- 
surate with the dignity of their 
profession. Salaries, but inadequate 
salaries, has been the real difficulty. 


Doctor Frankel then detailed a 
study he had recently made of the 
cost of medical care in the homes 
of approximately 3,000 industrial 
workers. An average of $70 per 
family was spent for medical care 
over a period of six months, or at 
the rate of $140 a year. Of this 
amount 19.4 per cent went for hos- 
pital care, including operations. 
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Reminders 


on the Use of 


Tetanus Antitoxin 
Super-Concentrated 


This is an antitoxic-globulin of high purity, 

freed of objectionable proteins, properly 
aged and processed to yield a clear product 
in small volume, easily injected and not likely 
to cause serum-sickness. 


2 Prompt administration is urged by all 
authorities, and larger or repeated doses 
are advisable in certain types of severe injuries. 


3 Continued protection for serum-sensitive 
patients who eliminate antitoxin rapidly 

must be provided by giving two, three or even 

four doses at five to seven-day intervals. 


The following dosage forms are offered in syringes 
ready for prompt use: 


1500 Units* 10,000 Units 
5000 Units 20,000 Units 


* Potency designated as usual in American units. 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 





PHILADELPHIA, U.S. A. 91994 
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Two-fifths of the families in this 
group spent less than $25 during 
this six months’ period while one 
per cent average more than $500. 
This study shows that sickness 
is one of the hazards of life and 
it is impossible to tell whether it 
will occur among the members of 
one particular family or how heavy 
its burden may be. For the many 
the toll may be light; for the few 
it may strike with crushing force. 


A Solution of the Problem 


The solution of this problem, 
Doctor Frankel said, is in the 
realization that sickness is a 
hazard of life. The same princi- 
ples can be applied to meet its 
cost as have been applied to meet 
the hazards of death, of accident, 
of fire and of the other contin- 
gencies of life. 

The cost of sickness should be 
provided for in advance of sick- 
ness and be distributed so that it 
bears equally upon all. 

When the insurance principle 
can be incorporated into hospital 
practice, all patients will receive 
similar service without discrimina- 
tion. The hospital of the future, 
will be a self-supporting profes- 
sional institution, under competent 
medical direction, catering to the 
requirements of the community 
both in the cure and prevention of 
disease. 


Wilkes to Hollywood 


Dr. B. A. Wilkes, for many 
years superintendent of the Mis- 
souri Baptist Hospital, Saint Louis, 
Missouri, has resigned to become 
superintendent of the Hollywood 
Hospital, Hollywood, California. 
He will be succeeded by E. E. King, 
former superintendent, University 
Hospital, Dallas, Texas. 


— 


New Wesley Hospital 


Preliminary plans for the new 
five million dollar Wesley Memo- 
rial Hospital, Chicago, which has 
been under negotiation for more 
than eight years with Northwestern 
University, have recently been an- 
nounced. 

Complete plans for the building 
and its services are to be announced 
this fall in connection with the cam- 
paign to raise the five million dol- 
lar building fund. The site, esti- 
mated to cost two million dollars, 
is on the corner of Chicago Avenue 
and Fairbanks Court adjacent to 
the University Medical School. 


The new building will be thirty 
stories high and will be designed 
to harmonize with all the buildings 
of the university group. 

In addition to the main building, 
there will be a nurses’ residence 
and nursing school, designed to ac- 
commodate 325 students, supervis- 
ors and instructors. 

Clinics of various types together 
with the existing facilities now of- 
fered by the University and Pas- 
savant Hospital will complete a 
unit capable of caring for 1,000. 

From the administrative view- 
point one of the interesting features 
of the hospital will be the contem- 
plated range in charges for care. 
According to announcement, rates 
will range from a minimum charge 
to $100 a day for those who desire 
a complete apartment including 3 
rooms, kitchenette and bath—an 
innovation in de luxe service to ac- 
commodate patients who desire ho- 
tel accommodations. 

Upon occupancy of the new 
building, it is planned to sell the 
present quarters of the hospital, the 
proceeds of which will go toward a 
fund for increased charity. 
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THE NONSPI COMPANY 
2693 Walnut Street 
Kansas City, Missouri 


Send free NONSPI 


sample to 


NAME 








ONGONSPI ages 2 the odor and di- 
verts the underarm perspiration 
to parts of ee ere there is better 
evaporation—and need be used on an 
average of but two nights a week, 
NONSPI will also protect your cloth- 
ing from those ruinous, discoloring, 
destructive perspiration stains, in ad- 
dition to keeping your armpits dry, 
odorless and sweet. 

More than a million pm and women 
keep their armpits dry and odorless 
and save their clothing by using this 
old, tried and proven preparation 
i is used, endorsed and recom- 
mended by physicians and nurses. 


Get a bottle of NONSPI today. Apply 
it tonight. Use it the year around— 
spring, summer, fall and winter. Your 
Toilet Goods Dealer and Druggist has 
it at 50c (several months’ supply) or 
if you prefer 


FREE TESTING SAMPLE 
SENT ON REQUEST 
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California 


San Francisco—The San Fran- 
cisco Chinese Hospital had a total 
of 705 patients last year, exclusive 
of 250 patients who attended the 
outpatient department. This hos- 
pital provides clinic facilities ex- 
clusively for the Chinese, and cele- 
brated its fifth anniversary in May. 

The Southern Pacific Railroad 
has developed a car to be called 
“Better Health,” to be used by the 
railroad in health educational work 
for its men. The car is fitted with 
a roentgen-ray and bacteriologic 
laboratory, dark rooms and motion 
picture devices. It also has com- 
partments for the staff, a drawing 
room, a dining room, an observa- 
tion car and bath. The car will 
be used to assist in any epidemic 
along the lines of the Southern 
Pacific Railroad and in educating 
the employees relative to the value 
of periodic physical examinations. 


Illinois 


Chicago—Italian residents of 
Pullman and Roseland are plan- 
ning construction of a $100,000 
Italian-American hospital this 
month at 115th and Union Ave- 
nue. The proposed hospital will 
admit persons of other national- 
ities as well as Italians, but will be 
adapted to the especial needs of 
Italians. Preliminary plans call for 
a two-story structure. 


In connection with the recent 
laying of the cornerstone of the 


; 


HOSPITAL NEWS AND 


NOTES 















$300,000 Nancy Adele McElwee 
Hospital, Mrs. Elizabeth S. Mc- 
Elwee announced a second gift of 
$500,000 to the University of Chi- 
cago and Presbyterian Hospital. It 
will be used for the construction 
of a surgical pavilion as a memorial 
to her late husband. The hospital 
will form part of the proposed 
medical group in connection with 
Rush Medical College of the Uni- 
versity and the Presbyterian Hos- 
pital. The cost of the groups for 
building and endowment will be 
$6,000,000. 

Danville—Plans for a new addi- 
tion to Lake View Hospital, made 
possible by the bequest of the late 
John H. Harrison, who left the 
institution $200,000, have been 
drawn. Actual work will begin 
next year. 


Louisiana 


New Orleans—Construction of 
the new Marine Hospital will be- 
gin July 1. The hospital will be 
erected at a cost of around 
$2,000,000. 


Maryland 


Baltimore — The General Edu- 
cation Board of New York has 
given $500,000 to the Johns Hop- 
kins Hospital and School of Medi- 
cine to be used for the completion 
of the William Osler Medical 
Clinic and the William Stewart 
Halstead Surgical Clinic. These 
two buildings will add 165 beds to 
the hospital, the great majority of 
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Spot Light— Flood Light! 


_Will your_new light give you both? It will if you insist upon 
having a_Ries-Lewis. This new fixture is the result of an intensive study 
of all existing makes and it incorporates all their desirable features. 


The spot light is shadowless and is without glare. The flood lights 
throw a soft, diffused light upon the entire table and its surroundings. 


A storage battery operated emergency circuit effectively prevents 
delay due to failure of house current. 


Write for our new circular 


The Max Wocher & Son Co. 


MAKERS OF HOSPITAL EQUIPMENT 
29-31 West 6th Street Cincinnati, Ohio 











76] 


Hospital Topics & Buyer 








which will be free, with facilities 
for both white and negro patients. 
The highest charge for a bed will 
be $3 a day. It is expected that the 
Osler clinic will be ready for oc- 
cupancy in December. When it is 
completed, work will be begun on 
the Halstead clinic. 


New York 


Brooklyn—An appropriation of 
$1,500,000 for the construction of 
an addition to the Brooklyn Hos- 
pital, DeKalb Avenue and Ashland 
Place was disclosed recently. The 
addition will provide 125 beds and 
quarters for 100 nurses. It will 
contain mainly two-room wards and 
is considered an excellent solution 
to the hospital’s problem of treat- 
ing “white-collar” patients who re- 
fuse to accept charity and yet can- 
not afford usual rates. 

Newburgh—After plans had 
been made public for a campaign 
to raise $1,000,000 to enlarge St. 
Luke’s Hospital Mrs. Kenneth 
Miller Cameron of New Windsor 
announced a gift of $700,000 to 
the hospital building fund. The 
gift will be used to construct the 
main building as a memorial to 
Frederick W. Sneff, Mrs. Cam- 


eron’s father. 


New York City—Plans have 
been completed for a new building 
at Mount Sinai Hospital, which is 
expected to be finished within a 
year. It will be ten stories with 
a two story tower containing tech- 
nical equipment and working space 
for the preparation of surgical sup- 
plies. Two floors will contain 
twelve major operating rooms and 
six will be devoted to patients. 

Tarrytown—The construction of 
a 20-bed addition to the White 
Plains Hospital, costing $120,000, 
will start shortly. 


— 


Seaview Hospital has organized 
a behavior clinic for the tuberculous 
children who are among its patients, 
Ohio 
Cleveland—The Cleveland 
Clinic Foundation offers four two- 
year fellowships in medicine, be- 
ginning July 18th. Applicants 
must have had at least one year 
of hospital intern service. These 
fellowships carry payments of 
$1,200 for the first and $1,600 for 
the second year. Fellows will have 
an opportunity for extensive and 
varied practical service. Applica- 
tion blanks can be secured from 
the fellowship committee, Cleve- 
land Clinic, Cleveland. 
Japan 


Tokio—The cornerstone for the 
first unit of the new St. Luke’s 
International Medical Centre, a 
$6,000,000 Americo- Japanese coop- 
erative enterprise, was laid recently. 
This unit will provide space for 
about 250 patients. The institution 
ultimately will house 500 patients. 


Government Recommends 
108-inch Sheets 


A standard of 108-inch sheets 
has recently been recommended to 
the Division of Simplified Practice 
of the Department of Commerce 
by the standing committee on the 
simplification of hospital and insti- 
tutional textiles. The adoption of 
hems two inches in depth for the 
top and bottom of the standard 
length sheets was also recom- 
mended by the committee. 

The recommendations are the 
results of answers received from 
more than 2,000 inquiries sent to 
members of the American Hospital 
Association and other organiza- 
tions. 
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To the Patient 


KALAK WATER is a palatable thirst 
satisfying beverage of which he 
does not easily tire. » » » 


To the Doctor 


KALAK WATER is a dependable 
therapeutic aid in controlling the 
manifestations of acidosis that call 
for the administration of alkalies 
and fluids. » » » » 


To the Hospital 

Superintendent 
KALAK WATER serves a dual 
purpose. It provides the patient 
with a palatable beverage that 
adds to his comfort. It provides 
the Doctorwith a therapeutic agent 
that solves the problem of forcing 
fluids and giving alkalies. » » 


QUOTATIONS TO HOSPITALS ON REQUEST 


KALAK WATER CO. 
6Church St. » New York City 
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Thousands Crowd Coffey 
Clinic 

From California come reports 
that sufferers from cancer have 
been mortgaging their homes and 
impoverishing themselves to get 
funds to carry them to San Fran- 
cisco to be treated by Drs. Walter 
Bernard Coffey and John Davis 
Humber at the Southern Pacific 
General Hospital Clinic. 


Rush to Clinic 


Deluded into believing that sure, 
swift relief could be given them, 
upwards of 3,000 people have 
rushed to the clinic. The influx 
of patients is attributed largely to 
the newspaper stories which have 
heralded as a cure what the doc- 
tors refer to as an “encouraging 
experiment.” 

The report by Dr. Burton 
Thorn Simpson, who spent three 
weeks observing the clinic, read 
before the recent annual meeting 
of the American Association for 
Cancer Research, is significant of 
the warnings of Drs. Coffey and 
Humber. 


No Beneficial Results 


Dr. Simpson said in part: “I 
did not observe that this treat- 
ment (injection of an extract de- 
rived from the cortex of the ad- 
renal glands) had any beneficial 
result and I would certainly advise 
against any patient going to the 
clinic in hope of a cure. A can- 
cer cure must cause cancer to dis- 
appear for at least five years. The 
Coffey treatment has been applied 
for only three or four months and 
it is impossible to judge the 
permanency of its effect from 
that.” 


Commenting on the results of 
the Coffey-Humber treatment, Dr. 


Morris F. Fishbein, points out in 
a recent issue of The Journal of 
the American Medical Association: 


Quoting Dr. Fishbein 


“The remarkable publicity ac. 
companying the introduction of 
the Coffey-Humber method for 
the treatment of cancer passed 
briefly into a quiet phase, leaped 
upward with the eastward jaunt 
to the congressional hearing, 
again became quiescent for a few 
weeks, and burst forth in a Sun- 
day supplement feature. 


“In the meantime, pathologists 
and surgeons who have investi- 
gated the method express nothing 
but profound disappointment with 
both the clinical and the patho- 
logic results. These experts indi- 
cate that postmortem examina- 
tions, which have been made in 
at least thirty cases, do not reveal 
any definite specific destruction of 
cancer tissue or evidence that the 
progress of the spread of cancer 
in the bodies of the afflicted pa- 
tients has been retarded. 


“Several clinicians who have 
watched the results closely affirm 
that the patients have been re- 
lieved of pain after the first one 
or two injections, but that it 
usually requires more opiate there- 
after to control the pain. 


“These observations are obvi- 
ously what might be anticipated 
in any new method of treatment 
of cancer. Perhaps it may not re- 
quire the five years emphasized by 
Geschickter as the limit of time 
for the determination of the virtue 
of any new method of treatment 
of cancer to indicate that this 
method is not what was earnestly 
hoped for when it was first pre- 
sented.” 





— -—— | 
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Prescribe 


qa Dentifrice That Is Safe 


When you feel it your duty to prescribe a dentifrice, you 
can feel entirely at ease when you suggest Revelation. 

Revelation is utterly safe. It won’t irritate even the most 
delicate oral tissues or tooth structure. There is absolutely 
no ingredient in Revelation that could do anyone any harm 


—not one. 














Send your card 
now for the full 
size can of Reve- 
latton, without 
charge, for testing 
purposes. 


We are now sup- 
plying small sam- 
bles of Revelation 
Tooth Powder for 
dispensing pur- 
poses. 


Designate 
whether trial can, 
samples or both 
are desired. 








Revelation never contains glyc- 
erine because we don’t think that 
glycerine is good for the gums. 
In fact glycerine is one of the 
most powerful dehydrants known 
to medicine and is an irritant. 
Grit, chlorate of potash or any 


other corrosive compound is never 
found in Revelation. 


Revelation brings out the nat- 
ural beauty of the teeth with ab- 
solute safety. What more can a 
dentifrice safely do? 


Revelation for Teeth and Gums 


Never in paste form 


AUGUST E. DRUCKER CO., 2226 Bush Street, San Francisco, Calif. 
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Doctor Schlutz Heads 
Bobs Roberts 


Dr. Frederic W. Schlutz, who 
has been head of the pediatrics di- 
vision of the University of Minne- 
sota for the past twenty years, will 
direct the organization work for 
the Bobs Roberts Memorial Hos- 
pital for Children, Chicago, which 
will soon be opened for patients. 

Doctor Schlutz was made Pro- 
fessor of Pediatrics at Minnesota 
in 1924 and founded the Infant 
Welfare organization of Minne- 
apolis. In Chicago he will also di- 
rect the pediatric work of the 
south side clinics of the University 
of Chicago. 


More Publicity Needed Says 
Fishbein 


Publicity is going to be one of 
the most important evidences of 
control of the discussion of the 
cost of medical care. 

This is the opinion expressed by 
Dr. Morris Fishbein, Editor of 
The Journal of the American 
Medical Association, at a recent 
hospital meeting. Doctor Fishbein 
feels that the public must be edu- 
cated to pay for sickness as it does 
for other things. People are buy- 
ing automobiles and automobile 
equipment because of advertising, 
he feels. These represent the high- 
est percentage of advertising ex- 
penditures. Just as people can be 
taught to save five hundred million 
dollars a year for Christmas sav- 
ings—a sum which they spend in 
one or two weeks following Christ- 
mas—he feels that they can be 
taught to save the same amount 
for medical expenditures. 

This knowledge must be dis- 
seminated by publicity, Doctor 
Fishbein stresses. Not only the 


— 


free publicity that we are able to 
get, but through every avenue of 
propaganda. He calls attention to 
the fact that two per cent of peo. 
ple are going to be seriously sick 
at all times so that people must be 
taught that sickness is inevitable— 
and that they must learn to pay 
for it. 


When May the Cost of 
Hospital Care be 
Reduced? 


Discussing the ways and means 
by which hospitals’ can reduce the 
cost of care for patients of mod. 
erate means, one of the leading 
executives of the field recently 
enumerated the basic conditions 
which will govern the reduction 
of cost: 


These are: (1) When the cap- 
ital investment in hospitals is con- 
fined to well built, well ventilated, 
well lighted buildings, adequately 
equipped to provide the best of 
diagnostic and treatment facilities; 

(2) When a larger proportion 
of ward and semi-private accom- 
modations is provided at a rate 
much lower than that for private 
rooms; 

(3) When the public is edu- 
cated to use accommodations in 
keeping with financial ability; 

(4) When the public of its own 
choice selects moderate priced hos- 
pital accommodations instead of 
expensive private rooms; 

(5) When patients are educated 
by their attending physicians and 
by hospital authorities to use the 
floor nursing service provided by 
hospitals at all times when special 
nursing service is unnecessary; 

(6) When the cost of caring for 
indigent patients is equally dis- 
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NOW— OSPITALS 
can have RADIUM 


Without Capital Investment 
or Administrative Expense 
GRE 


Te RADIUM EMANATION CORPORA- 
TION has made adequate provision for supplying 
the regular or emergency radium needs of hospi- 
tals, both large and small, wherever located. All 
departmental requirements are quickly and effi- 
ciently met. The radium is prepared according to 
the needs of each individual case, and the neces- 
sary instruments or other surgical equipment is 
provided. If it is desired our radium therapy con- 
sultants will collaborate with the chief of each 
department until such time as radium therapy be- 
comes well established as a part of your equipment. 
Such a service insures the immediate availability of 
adequate: quantities of radium for every need, to- 
gether with technical counsel, without the invest- 
ment of capital and with no administrative expense. 














We Prepare Radon for Use at Distant 
Points Without Loss to the Customer 


Physicians familiar with the characteristics of radon 
sometimes ask us how we effect deliveries to distant points 
without loss to the customer. Every applicator which leaves 
our laboratory has been prepared so that it will contain 
the precise amount of radon required at the time of use, 
even though delivery must be effected at a point three 
thousand miles from New York City. Physicians and hos- 
pitals on the Pacific Coast use our service regularly and 
enjoy the same economies as those located at intermediate 
points. 


We invite correspondence with hospital executives 
concerning this unique service 


The Radium Emanation Corporation 
Graybar Building at Grand Central Terminal 
NEW YORK CITY 
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tributed between the state and the 
hospital; 

(7) When economy is exercised 
in the purchase and use of hos- 
pital supplies, equipment and fa- 
cilities; 

(8) When the average citizen 
provides in his budget or financial 
arrangements against the day his 
family will need hospital care. 


Noted Authority on Anesthesia 
Dies 

Dr. Freeman Allen, considered 
one of the foremost authorities on 
anesthesia, died May 3, of heart 
disease at his home in Boston. 

Doctor Allen is well known for 
his work as chief surgeon of the 
department of anesthesia, Massa- 
chusetts General Hospital, Boston. 
For nearly two years he was with 
the late General Leonard Wood in 
Cuba. 


Dr. Charles Lieber 


Dr. Charles Lieber of Wauke- 
gan, Illinois, has been elected 
superintendent of the Lake County 
General hospital and county physi- 
cian by the Lake county board of 
supervisors. 

Doctor Lieber will succeed Dr. 
Karl M. Beck, who has held this 
post for three years. 


A Center of Health Work 


The social welfare of a com- 
munity depends to a large extent 
upon the physical and mental 
health of that community. With 
the increasing tendency toward 
the institutional practice of medi- 
cine, the hospital has become even 
more important than formerly as 
a center for health work. The 
hospital and its outpatient depart- 
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ment or allied health centers play 
a significant role in the social wel. 
fare of the community. Since jl] 
health is many times the first 
factor in social mal adjustment, it 
seems logical to suggest that in 
the centers where ill health js 
diagnosed and treated, constructive 
social planning should be made. 

Every one is familiar with the 
often repeated fact that depend. 
ency so frequently follows in the 
wake of sickness. Inability of in- 
dividuals through their own te- 
sources to adjust their home or 
vocational lives to meet the handi- 
caps of their physical or mental 
conditions, frequently leads to 
chronic illness or some _ other 
serious distress. The hospital 
seems to be a strategic point at 
which to discover the social prob- 
lems attendant to ill health and 
through their early solution to 
make a more effective restoration 
to health and usefulness. 


Malarial Investigation in 
Panama 


More than one thousand pa- 
tients at Panama hospitals will be 
treated as part of an investigation 
covering a three months’ study of 
parasites in wild monkeys in rela- 
tion to parasites of man. 

This will be conducted by a 
number of New Orleans physicians 
and graduate students of medicine 
at Tulane University, headed by 
Dr. E. C. Faust, professor of pata- 
sitology at Tulane. 

Methods of communication of 
dysentery and related diseases 
through monkeys to man and a 
study of diseases believed to ex- 
ist from the same sources in both 
man and monkeys will form the 
major part of the research work. 
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Keokuk Hospitals Join Hands 
to Reduce Cost of Care 


St. Joseph’s and Graham Hos- 
pitals, Keokuk, Iowa, are experi- 
menting to arrive at a fair basis 
for medical charges to patients of 
moderate means. Both have 
pledged themselves to the plan of 
setting aside a number of semi- 
private beds and of charging a flat 
rate for these, which rate will in- 
clude all expenses incurred by the 
patient. The plan is being effected 
through the aid of the Julius 
Rosenwald Fund of Chicago, 
which has agreed to underwrite 
hospitals and physicians up to two- 
thirds of the loss incident to the 
deficit incurred in the initial stages 
of such a program. 

The flat rate service is extended 
to the patients of all physicians 
of the city who subscribe to the 
plan. All candidates for the serv- 
ice are required to make arrange- 
ments through their physicians and 
a social worker (to represent both 
hospitals) who will check their 
eligibility and make recommenda- 
tions to the hospital of their 
choice. 

One of the interesting features 
of the new plan is the privilege 
of installment payments which will 
be extended to all those who estab- 
lish their credit through the social 
worker in much the same manner 
that credit is secured from a mer- 
cantile institution. 


The plan has been approved by 
the local Chamber of Commerce 
and the local industrial members 
have pledged their willingness to 
co-operate by honoring orders on 
wages which may be resorted to in 
case a recipient of service fails to 
meet -his obligation. 
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SPECIAL ATTENTION—I locate positions and 

also furnish all kinds of Nurses, Pupils, 
Technicians, Physicians, Dentists, Attendants, 
Internes—in fact, ALL kinds of help for Insti- 
tutional employees. Also sell and furnish phy- 
sicians’ practice, locations, partnerships, posi- 
tions, etc. Established 1904. Gilt edge refer- 
ences. Special plans. F. V. KNIEST, R. P., 
Peters Tr. Building, Omaha, Nebr. 


NAVEL LIGATURES—‘‘Neverslip’’ Cord and 

“Our Tape’’ (Flat), in Sterile Sealed Jars 
of Dealer. Sample Jar ‘‘Neverslip’’ Free of 
“‘Nss’’ Mfrs., Wenona, Ill., U. S. A. 


POSITION, Practice, partnership or location 

wanted—20 years general practice—8 years 
industrial surgery—and possess and operate 
X-ray—Registered in 6 states—reciprocity in 
20 others. Best of references. Married. Ad- 
dress ‘‘Dr. R.’’ Care F. V. Kniest, Peters Tr. 
Bldg., Omaha, Nebr. 


A BABY is born every SEVENTEEN Seconds 
Calling for Two ‘‘Neverslip’’ Ligatures. The 
Call is Silent, The Demand is Real of Dealer. 





Squibb announces a new antiseptic with 
many revolutionary features. This new product, 
Di-Phen, kills germs instantly and yet is ab- 
solutely nonpoisonous. Its germicidal and anti- 
septic activity has been tested many times 
against typhoid by standard methods which 
show its phenol co-efficient being constantly 
three or above. Hospital directors will wel- 
come Di-Phen as a valuable hospital aid, as 
ideal for washing contaminated dishes or scrub- 
bing floors, furniture, etc. 





The new Klebro Bandage made by the Mac- 
Gregor Instrument Co., of Needham, Mass., 
needs to be seen before its many uses can be 
realized. See page 8 and read further about 
the Klebro Bandage and use the coupon for 
further information and sample bandage. 


Are you using Karo, Blue and Red Label, in 
your hospital for infant feeding? The composi- 
tion of Karo Syrup is given on page 25. One 
fluid ounce of Karo equals one avoirdupois of 
sugar. One big advantage in using Karo in the 
hospital and informing the patient what is used 
is that the mother and child, when dismissed 
from hospital care, can use the same product, 
for Karo is handled by grocers in every city 
and town in the United States. 


The Bard-Parker knife is sharp and it stays 
sharp because when the blade of this knife be- 
comes dull from use, it is easily replaced with 
a new Bard-Parker blade. Quantity discounts 
mean a big saving to a hospital and Bard- 
Parker blades can be bought at a liberal dis- 
count, when the order is for one gross or more. 





In bone surgery, the ease with which the 
operator can handle his cutting instrument is 
one of the important features. The Halle- 
Mueller Handpiece gives the operator complete 
control over the instrument he is using. d 
back of this handpiece is the Mueller Surgical 
Engine, the most powerful used of any equip- 
ment of this kind. Although the operating in- 
strument rotates at a lower rate of speed, the 
power is actually much greater and the work 
is done more quickly because this engine has 
the power to maintain its force. 





When you have finished read- 
ing this issue pass it along to 
some other department head. 
They might find it interest- 
ing and valuable. 
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HOSPITAL IDENTIFICATION LABELS 





HOSPITAL SPECIALTIES 
108 WEsT 78TH STREET 
NEw YORK CITY 


May 6th 1930 
Hospital Topics & Buyer, 
28 Huron Street, 
Chicago, I11 


Gentlemen,- 


The results of our recent 
advertising in your publication 
HOSPITAL TOPICS & BUYER,— Have been 
most gratifying, undoubtedly 
warranting the continuance of our 
program as outlined at the inception 
of our contact. > 


An expansive program is in 
prospect, at which time we 
anticipate considerable increase 
over our present contract. 


Without prejudice, may we add 
that, this expansion includes only 
HOSPITAL TOPICS & BUYER, and is 
based on actual known returns from 
the space we have heretofore 
utilized. 


Yours very 0 { > 
<>” 


Preshdent 
THE ORRSELL COMPANY Ino,. 
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Inexperienced 
Instructors 





M. Burneice Larson 
Director Medical Bureau 


“Instructing,” confided the young candidate 
who sat in our consultation room, “is what I 
want to do.” 

“Splendid,” said our assistant, “for we have 
more sequests for instructors than in any other 
field.” 

“But I haven’t had any experience,’ she added 
truthfully. 

As we well knew, her lack of experience was 
no serious handicap. Her training was excellent 
and that was what counted. 

The new instructor found a splendid position 
in a university hospital within a short time after 
she registered. The salary, hours, and surround- 
ings are ideal, she tells us. 

Since we have many more equally splendid 
instructing positions available now and for the 
new school terms to come, we shall be glad to 
help other instructors, with or without experi- 
ence, find the right association. 





The Medical Bureau 


1541 Pittsfield Building 55 E. Washington St. 
CHICAGO acacia ILLINOIS 
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